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Public  Health  Department, 
County  Hall, 

Ipswich. 


To  the  Chairman  and  Members  of  the  County  Council, 


My  Lords,  Ladies  and  Gentlemen, 

I have  the  honour  to  submit  my  Annual  Report  for  the  year 
1925.  According  to  instructions  of  the  Ministry  of  Health  (Circular 
^48,  issued  in  December,  1925),  it  is  in  addition  a Survey  Report 
of  the  past  five  years,  and  on  that  account  is  necessarily  of  rather 
larger  dimensions  than  the  reports  for  previous  years. 

The  Birth  Rate  of  East  Suffolk  has  steadily  decreased  since  1921 
and  compares  unfavourably  with  that  of  England  and  Wales. 

The  Death  Rate  has  fluctuated  during  the  last  quinquennium 
but  has  been  considerably  lower  than  during  the  preceding  five  years, 
and  has  been  consistently  lower  than  that  for  the  country. 

The  decrease  in  Infant  Mortality  is  the  most  encouraging  feature 
in  the  report  and  this  year  shows  the  lowest  figure  recorded. 

Infectious  diseases  are  not  prevalent  and  the  attack  rate  is  low. 

The  Death  Rate  for  Tuberculosis  has  varied  and  was  high  in 
1922,  dropped  considerabl}^  in  1923  and  has  risen  during  the  last  two 
3^ears.  The  Death  Rate  for  Cancer  shows  no  appreciable  increase 
since  1917,  but  has  been  generally  higher  than  the  rate  for  England 
and  Wales. 

I have  dealt  fully  with  the  details  of  Pu])lic  Health  administra- 
tion, the  Tuberculosis  Scheme,  the  Maternity  and  Child  Welfare 
Scheme,  the  County  Laboratory,  the  Scheme  for  the  treatment  of 
Venereal  Diseases,  and  other  matters. 

I have  again  to  thank  Mr.  A.  M.  Bernard,  Chairman  of  the  Public 
Health  Committee,  whose  advice  and  help  has  enabled  me  to 
perform  my  duties  more  effectively  than  otherwise  I could  have  done. 

I also  wish  to  express  my  appreciation  of  the  wholehearted  way 
in  which  the  members  of  the  professional  and  clerical  Staff  have  co- 
operated with  me  in  carrying  out  the  work  of  the  Department. 

Your  obedient  servant, 

BERNARD  WOOD-WHITE, 

County  Medical  Officer. 


31  sL  May,  1926. 
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I. 

GENERAL  STATISTICS. 

Area'.  549,241  acres . 

Population  1925:  212,530  Births  Census  1921:  211,702. 

(Registrar  General)  209,620  Deaths. 

Number  of  inhabited  houses  Census  1921 : 47,427. 

Number  of  families  or  separate  occupiers  Census  1921 : 48,989. 

Assessable  Value'.  £834.630, 

Sum  represented  by  a penny  rate : £3,477  12s.  6d. 


EXTRACTS  FROM  VITAL  STATISTICS  OF  THE  YEAR. 

Total.  M.  F. 

Births:  Legitimate  3,390  1,758  1,632  ) Birth  Rate  16.7 

Illegitimate  156  73  83  ) per  1,000. 

Deaths:  2,422  Death  Rate  11.6  per  1,000. 

Number  of  Women  dying  in,  or  in  consequence  of  child  birth: 
from  Sepsis,  3 from  other  causes,  6 

Deaths  of  Infants  under  one  year  of  age  per  1 ,000  births : 

Legitimate,  43.  Illegitimate,  100.  Average,  46. 

Deaths  from  Measles  (all  ages)  ...  ...  ...  ...  3 

,,  ,,  Whooping  Cough  (all  ages) 5 

, , , , Diarrhoea  (under  2 years  of  age) 

Cancer  Death  Rate  ... 


Tuberculosis  Death  Rate 


• • • 


» • • 
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II. 

NATURAL  AND  SOCIAL  CONDITIONS  OF  THE  AREA. 

The  County  of  Suffolk  was  divided  into  two  portions  by  the 
Local  Government  Act,  1888,  the  Administrative  County  of  East 
Suffolk  being  the  larger,  having  an  acreage  of  557,353  out  of  a total  of 
'848,269  acres. 

The  population  of  the  Administrative  County  at  the  Census  of 
1921  \vas  211 ,702,  out  of  a total  population  of  400,058  for  the  ^vhole 
County,  including  East  and  West  Suffolk  and  the  County  Borough 
of  Ipswich. 

On  the  north  a natural  boundary  between  East  Suffolk  and  Nor- 
folk is  formed  by  the  River  Waveney ; on  the  south  the  River  Stour 
provides  a similar  division  between  this  County  and  the  County  of 
Essex ; the  eastern  side  of  the  County  is  entirely  coastal , being  washed 
by  the  North  Sea,  while  the  western  boundary  is  artificial,  extending 
fromi  the  parish  of  Redgrave  in  the  north  to  the  parish  of  Higham  in 
the  south,  taking  a somewhat  circuitous  course.  This  imaginary 
line  separates  the  Administrative  County  from  that  of  West  Suffolk. 

The  coast,  which  is  about  47  miles  in  length,  is  of  a peculiarly 
even  character  and  is  formed  of  sand  banks  and  low  crag  cliffs.  The 
uniformly  friable  nature  of  the  coast  formation  is  no  doubt  responsible 
for  this  fact  and  in  some  places  coast  erosion  goes  on  steadily,  because 
of  the  absence  of  rock  of  a hard  nature,  and  it  is  well  known,  what 
was  a large  and  important  town  in  the  Middle  Ages  (I  refer  to  Dun- 
wich)  now  forms  part  of  the  floor  of  the  North  Sea.  The  southern 
part  of  Aldeburgh  is  suffering  a gradual  invasion  of  the  sea,  while 
further  north  at  Lowestoft  and  Pakefield,  the  sea  gains  ground.  It 
is  probable  that  the  slow  but  sure  disappearance  of  this  part  of  Eng- 
land, which  has  continued  since  early  Neolithic  times,  that  is  to  say, 
roughly  during  the  last  10,000  years,  at  the  commencement  of  which 
period  England  was  joined  to  the  continent  while  the  Thames  and  the 
Rhine  united  to  empty  into  a somewhat  curtailed  North  Sea,  is  due 
to  a slight  but  steady  subsidence  of  the  land. 

The  coast  of  Suffolk  on  account  of  its  nature  has  not  the  same  at- 
traction to  a stranger  as  the  coast  line  of  the  more  rugged  parts  of 
England,  but  there  is  a distinct  charm  to  be  found  in  the  estuaries 
of  the  tidal  rivers,  of  which  Suffolk  possesses  not  a few. 

The  estuaries  are  used  as  communications  for  trading  purposes 
to  some  extent.  The  navigable  possibilities  of  these  rivers  are  due 
to  the  flatness  of  the  land  and  the  consequent  slight  fall  that  exists 
in  the  bed  of  the  rivers,  which  at  high  tide  are  broad  expanses  of 
water,  dwindling  at  low  tide  to  sluggish  streams  meandering  through 
mud  flats. 

The  sou  them -most  river,  the  Stour,  is  navigable  up  to  Sudbury;  the 
Orwell  to  Ipswich,  where  the  name  of  the  river  changes  to  the  Gipping, 
and  small  barges  proceed  further  along  the  river  to  Claydon.  The 
Deben  next  as  we  go  northward  is  used  for  trading  as  far  as  Wood- 
bridge,  and  the  Aide  to  Snape,  and  this  river  which  is  separated  from 
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the  sea  at  Slaughden  by  a narrowing  strip  of  land,  proceeds  southward 
parallel  with  the  coast  to  empty  into  the  sea  at  Hollesley. 

The  River  Blyth  extends  from  Halesworth  to  the  coast.  This 
River  was  once  navigable  as  far  as  Halesworth.  North  of  this  is 
the  port  of  Lowestoft,  which  is  joined  to  the  River  Waveney  by  the 
Lake  Lothing  Cut,  and  finally  the  Yare  and  the  Reydon  Water  join 
with  the  Waveney  and  forms  an  entrance  to  the  Norfolk  Broads.  The 
Waveney  is  navigable  to  Bungay. 

East  Suffolk  must  be  described  on  the  whole  as  flat  though  rolling 
ground  occurs  in  places ; this  is  most  marked  in  the  south-west  corner. 
The  scenery  on  the  whole  is  attractive,  but  this  has  altered  consider- 
ably within  the  last  five  years , on  account  of  the  number  of  trees  which 
have  been  felled  and  the  way  in  which  the  hedges  have  been  cut  down 
to  the  veriest  ghosts  of  their  former  selves,  and  owing  to  the  increase 
of  traffic  generally,  the  main  roads  are  being  widened,  corners  im- 
proved, and  the  Country  is  presenting  a bleaker  aspect  than  formerly. 

The  oldest  geological  formation  that  occurs  on  the  surface  is  the 
chalk  of  the  upper  cretaceous  layer;  this  is  to  be  found  extending 
from  Needham  Market  to  Bramford  and  as  far  west  as  Somersham  and 
east  as  Clay  don.  There  is  a further  outcrop  of  chalk  at  Earl  Stonham 
some  miles  eastward.  The  major  portion  of  the  surface  of  the  County 
is  composed  of  bolder  clay  laid  down  by  glacial  drift  during  the  ice 
ages  of  the  Pliocene  Period.  This  forms  the  heavy  land  of  the  County 
and  extends,  with  the  exception  of  the  newer  alluvial  deposits  in  the 
marshes  and  sand  and  gravel  of  the  river  beds,  from  the  western 
border  of  the  County  to  a line  which  roughly  takes  the  direction  of 
Sproughton,  Ipswich,  Woodbridge  and  Saxmundham,  and  then  dips 
into  the  coast  and  is  separated  from  the  sea  b}^  a belt  of  land  3 or  4 
miles  in  breadth. 

The  land  between  the  heavy  land  and  the  sea  is  composed  of 
small  outcrops  of  Norwich  Crag  and  Corolline  Crag  of  the  Pliocene 
Period,  amongst  the  sand  and  gravel  of  the  Glacial  Drift,  while  here 
and  there  along  the  coast  and  in  the  estuaries  recent  alluvial  deposit 
is  present,  forming  marshes.  This  belt  constitutes  the  light  land  of 
the  County  and  much  of  it  is  heath  that  has  never  been  under  the 
plough  and  although  not  useful  for  agriculture  is  excellent  land  for 
planting  pine  trees  and  large  tracts  of  it  are  being  used  at  the  present 
time  in  this  way. 


Industries . 

The  main  industry  in  East  Suffolk  is,  of  course,  Agriculture,  and 
one  of  the  characteristic  features  of  the  County  is  the  fact  that  except 
for  water  meadov/s  and  heath,  practically  the  whole  of  the  land  is 
tilled.  The  largest  proportion  of  this  is  heavy  land,  that  is  to  say, 
the  soil  is  composed  of  heavy  clay,  but  near  the  eoast,  this  is  replaced 
by  sandy  loam  and  sand.  There  is  a small  area  of  land  where  chalk 
comes  to  the  surface  and  marshes  are  not  uncommon. 

All  sorts  of  crops  are  largely  grown ; the  particular  one  vrhich  has 
come  into  prominence  during  the  last  hve  years  is  of  course.  Sugar 
Beet.  The  number  of  acres  used  for  this  purpose  has  inereased  enor- 
mously during  this  time. 
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Agriculture  depends  very  largely  upon  the  rainfall,  which  in 
East  Suffolk  has  an  average  of  23  inches  per  annum,  in  comparison 
with  36  inches  per  annum  for  England  as  a whole.  A wet  season  helps 
the  light  land  farmers,  for  whom  a dry  year  has  disastrous  conse- 
quences, while  during  a wet  season  water  lies  on  the  heavy  land  and 
does  the  Crop  incalculable  harm.  Thus  farming  is  a very  precarious 
business  and  the  dependence  on  climatic  conditions  for  success  is 
responsible  for  the  fact  that  the  County  is  not  wealthy. 

Industries  depending  upon  agriculture  are  found  in  Leiston, 
Peasenhall  and  Stowmarket,  where  agricultural  implements  are  made, 
while  at  Bramford  and  Stowmarket,  artificial  manures  are  manufac- 
tured. Malting  is  carried  out  throughout  the  County.  Fishing  is 
perhaps  the  next  important  industry  and  is  of  great  consequence  to 
Lowestoft,  the  prosperity  of  the  town  being  effected  markedly  by  the 
size  of  the  herring  catch.  Fishing  is  a definite  industry  at  Southwold, 
and  longshore  fishing  to  a certain  extent  at  Aldeburgh. 

Lowestoft,  Southwold,  Aldeburgh  and  Felixstowe  are  well  known 
sea-side  resorts,  the  populations  of  which  are  considerably  augmented 
in  the  summer  months. 

Printing  is  carried  on  in  Beccles  and  Bungay.  Xylonite  is  man- 
ufactured at  Brantham,  a village  on  the  Stour,  and  cement  is  made  at 
Claydon.  Engineering  works  are  found  at  Beccles  and  Lowestoft, 
and  Shipbuilding  is  carried  on  at  the  latter  town.  A large  Sugar 
Beet  Factory  has  been  erected  at  Sproughton  during  the  past  year. 
Stowmarket  manufactures  leather,  chemicals,  and  recently  the  arti- 
ficial silk  industrv  has  been  introduced  into  the  town. 


Communications . 

The  communications  in  the  Count}^  are  by  rail  and  road.  There 
are  two  main  lines,  one  which  runs  from  Ipswich  to  Yarmouth  and  the 
other  from  Ipswich  to  Norwich.  The  latter  leaves  Suffolk  as  the 
railwa^^s  cross  the  Waveney  at  Diss. 

It  will  be  seen,  therefore,  that  there  is  a large  triangular  patch 
in  the  centre  of  the  County,  with  the  apex  at  Ipswich,  which  is  un- 
supplied by  railways,  except  for  the  Mid-Suffolk  Line,  which  is  at 
present  of  little  importance  and  stretches  from  Haughley  on  the  Nor- 
wich Line  to  Laxfield.  This  line  has  not  yet  been  linked  up  with 
the  Yarmouth  Line. 

The  two  main  roads  of  the  Count}^  follow  the  railway  fairly 
closelv  with  the  result  that  communications  north  and  south  are  good 
but  there  is  great  need  for  good  main  roads  cutting  through  the  centre 
of  the  County. 

Improvement  of  the  existing  roads  is  being  carried  out  in  this 
direction,  but  the  difficulty  at  the  present  time  of  finding  the  way 
amongst  the  twisting  lanes  with  surfaces  that  make  heavy  going  in 
the  Winter,  which  contain  many  right  angle  bends  and  prevent 
any  chance  of  speedy  transport,  can  only  be  realised  by  those  who 
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have  experienced  it.  The  centre  of  the  Administrative  County  was 
until  recent  years  extremely  isolated  but  the  advent  of  the  motor  bus 
and  the  charabanc  has  largely  removed  this  maroonment. 

The  Public  Health  of  the  County  is  administered  from  Ipswich, 
and  owing  to  the  importance  of  this  town  and  its  position  on  the 
junction  of  the  two  railway  lines,  it  is  no  doubt  the  only  available 
place,  but  a glance  at  the  map  will  show  how  inconvenient  it  is,  ex- 
pecially  when  it  is  recognised  that  a journey  to  Lowestoft  may  take 
as  long  as  two  hours.  If  Framlingham  had  become  the  important 
town  in  East  Suffolk  instead  of  Ipswich,  the  County  would  have  been 
administered  more  easily  from  this  position.  The  neighbouring 
County  of  West  Suffolk  is  ideally  placed  in  this  way.  Bury  St.  Ed- 
munds being  the  Centre  of  the  County ; the  railways  divide  the  County 
into  four  quarters  with  Bury  as  the  middle  point. 


TABLE  1. 
BIRTHS. 


Birth  Rate. 

Year. 

Total . 

Urban . 

Rural . 

Administra- 
tive County. 

> 

England  & 
Wales. 

1916 

3936 

20.1 

19.6 

18.8 

20 .9 

1917 

3450 

18.7 

16.8 

17.5 

17.8 

1918 

3761 

20.2 

18.0 

19.0 

17.7 

1919 

3791 

19.3 

18.6 

18.9 

18.5 

1920 

5161 

26.2 

25.3 

25.7 

25.5 

1921 

4517 

22.1 

21 .4 

21.7 

22.4 

1922 

4205 

20.4 

19.8 

20.1 

20.4 

1923 

4033 

19.4 

18.9 

19.1 

19.7 

1924 

3803 

17.6 

18.0 

17.8 

18.8 

1925 

3546 

16.6 

16.8 

16.7 

18.3 

Birth  Rate. 

This  period  of  five  years  has  shown  a steady  decrease  in  the 
Birth  Rate,  but  not  only  is  the  rate  considerably  below  that  for 
England  and  Wales,  but  it  is  dropping  more  rapidly.  While  the 
rate  for  England  and  Wales  this  year  has  decreased  by  .5  per  thousand, 
that  for  the  County  has  decreased  1.1  per  thousand. 

Never  since  the  War  period  of  1917  and  1918  have  the  Birth  and 
Death  Rates  approximated  to  each  other  so  closely.  The  Death  rate 
cannot  decrease  very  materially,  but  there  appears  to  be  no  limit  to 
the  decrease  in  the  former  rate  and  if  this  continues  as  it  has  during 
the  last  three  years,  a state  of  things  which  I do  not  consider  will 
occur,  the  Birth  and  Death  Rates  in  Suffolk  will  be  more  or  less  the 
same  in  about  six  years’  time. 
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TABLE  II. 

ILLEGITIMATE  BIRTHS. 


Year . 

Total . 

Birth  Rate  per  1,000  living. 

Urban . 

Rural . 

Administra- 
trative  County 

1916 

294 

1 .4 

1 .5 

1 .5 

1917 

305 

1 .3 

1 .7 

1 .5 

1918 

342 

1 .7 

1 .7 

1 .7 

1919 

309 

1 .5 

1 .6 

1 .5 

1920  

326 

1 .3 

1 .8 

1 .6 

1921 

252 

1 .2 

1 .2 

1 .2 

1922  

247 

.9 

1 .4 

1.2  i 

1923  

224 

.8 

1 .2 

1 .0 

1924  

218 

.8 

1 .1 

1 .0 

1925  

156 

.5 

.9 

.7 

i 

The  illegitimate  Birth  Rate  has  declined  rapidly  since  1920  and 
the  rate  for  the  year  is  more  than  double  the  rate  for  1925.  I cannot 
believe  that  this  very  marked  decrease  is  due  to  any  increased  sense 
of  responsibility,  but  consider  that  it  is  more  probably  due  to  a 
greater  knowledge  of  contraceptive  methods  amongst  the  general 
public.  I think  I am  confirmed  in  my  opinion  by  the  fact  that  while 
in  1918  the  urban  and  rural  figures  were  the  same,  in  1925  the  urban 
figure  is  .5  per  thousand,  and  the  rural  .9  per  thousand,  and  it  is 
natural  that  in  education  in  such  matters  the  urban  population  will 
precede  the  rural. 

TABLE  III. 

DEATHS . 


Year. 

Total . 

Death  Rate  per 

1,000  population. 

Urban . 

Rural . 

Administra- 
tive County. 

England  & 
Wales . 

1916 

2604 

14.1 

14.4 

14.2 

14.4 

1917 

2595 

13.8 

15.3 

14.7 

14.4 

1918 

2748 

15.6 

15.4 

15.5 

17.6 

1919 

2598 

12.4 

14.4 

13.4 

13.7 

1920 

2247 

9.7 

11 .7 

10.8 

12.4 

1921 

2272 

10.4 

11 .5 

11.0 

12.1 

1922 

2616 

12.2 

12.9 

12.6 

12.8 

1923 

2153 

9.8 

10.8 

10.3 

11 .6 

1924 

2430 

11 .0 

11 .9 

11 .6 

12.2 

1925 

2422 

10.9 

12.0 

11 .6 

12.2 

Death  Rate. 


The  Death  Rate  for  this  year  remains  the  same  as  for  last.  It 
will  be  noticed  that  since  1919,  the  rate  for  East  Suffolk  has  been 
lower  than  that  for  England  and  Wales,  but  the  two  figures  are 
closely  correlated  to  one  another  and  when  the  country  shows  a rise 
or  fall,  the  County  follows  suit. 
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TABLE  IV. 

DEATHS  OF  CHILDREN  UNDER  ONE  YEAR. 


Year. 

Total . 

Rate  per  1 ,000  Births . 

Urban . 

Rural . 

Administra- 
tive County. 

England  & 
Wales. 

1916 

312 

91 

71 

79 

91 

1917 

266 

73 

81 

77 

98 

1918 

294 

86 

72 

78 

97 

1919 

296 

66 

88 

78 

89 

1920 

314 

65 

57 

61 

80 

1921 

278 

63 

61 

62 

83 

1922 

243 

64 

53 

58 

77 

1923 

199 

53 

47 

49 

69 

1924 

221 

62 

55 

58 

75 

1925 

163 

40 

50 

46 

75 

Infant  Mortality. 

With  a falling  Birth  Rate,  the  Infant  Mortality  Rate  naturally 
has  an  added  interest,  and  it  is  gratifying  to  find  that  during  the  last 
five  years  the  average  rate  has  been  considerably  better  than  the 
average  for  the  previous  five  years.  In  addition  to  this  the  rate  for 
1925  of  46,  is  the  lowest  rate  which  has  yet  been  experienced. 

It  is  curious  to  see  so  marked  a difference  as  appears  in  the  above 
table  from  year  to  year.  It  is  possible  that  climatic  conditions  may 
be  to  a certain  extent  responsible,  yet  while  in  1924  the  rate  for  the 
country,  and  particularly  the  County,  increased,  this  year  the  rate 
for  the  County  has  decreased  very  considerably  while  that  for  the 
country  has  remained  the  same. 

I think  it  is  difficult  to  assess  the  amount  of  improvement  that 
is  due  to  the  work  carried  out  by  the  Maternity  and  Child  Welfare 
Staff  of  the  County  Council.  I feel  that  it  is  a definite  factor  but  that 
it  cannot  account  for  anything  like  the  whole  of  the  decrease.  The 
improvement  in  the  standard  of  living  of  the  working  classes  is  no 
doubt  responsible  for  this  to  some  extent,  and  I consider  that  the 
lowering  in  the  Birth  Rate  itself  has  also  contributed  to  the  lower 
Infant  Mortality  Rate,  in  so  much  as  when  families  become  smaller 
more  care  is  naturally  bestowed  on  individual  children,  and  in  addi- 
tion to  this,  when  babies  do  not  follow  one  another  in  rapid  succession, 
there  is  a greater  chance  that  the  infant  will  be  more  robust  at  birth 
and  less  likely  to  die  during  the  first  year  of  life. 

The  Infant  Mortality  Rate  amongst  illegitimate  children  is 
unfortunately,  and  I am  afraid  naturally,  very  much  higher  than 
amongst  legitimate  children.  This  year  the  rate  of  122  deaths  per 
thousand  illegitimate  children  compares  unfavourably  with  43  deaths 
per  thousand  amongst  the  legitimate.  In  1925  the  illegitimate 
child  had  a 87.8%  chance  of  surviving  the  first  year  of  life  and  the 
legitimate  a 95.7%  chance. 
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III. 

GENERAL  PROVISION  OF  HEALTH  SERVICES  IN  THE 

AREA. 

Staff. 


Medical. 

County  Medical  Officer , School  Medical  Officer  and  Chief  Tubercu- 
losis Officer: 

Bernard  Wood-White,  M.B.,  Ch.B.,  D.P.H. 

C oun  ty  Bac  terio  logis  t : 

Harry  Mills  Cade,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Assistant  Tuberculosis  Officer: 

Hedley  Robert  Vicars  Crossiield,  M.B.,  C.M. 

(Is  also  Medical  Superintendent  of  Normanston  Hospital.) 

Inspector  of  Midwives  and  Superintendent  Health  Visitor : 

Miss  M.  F.  Chalmers,  Queen’s  Nurse,  Certified  Midwife. 

Asst.  Inspector  of  Midwives  and  Asst.  Supt.  Health  Visitor: 

Miss  S.  G.  Jackson,  Queen’s  Nurse,  Certified  Midwife. 

Health  Visitors:  (fulltime): 

(a)  Miss  E.  M.  Carter,  Trained  Nurse,  Certified  Midwife. 

(b)  Miss  J.  B.  Clark,  Ex-Queen’s  Nurse,  Certified  Midwife. 

(c)  Miss  A.  Hatch,  Trained  Nurse,  Certified  Midwife  R.S.I. 

(d)  Miss  A.  Shipperbottom , Certified  Midwife,  R.S.I, 

A varying  number  of  District  Nurses. 


Clerical  Staff. 

Gilbert  Ranson,  Chief  Clerk. 

A.  Knight,  Finance  Clerk. 

K.  D.  Johnson 
C.  Burch 
C.  H.  Smith 

A.  R,  Garrett  (part-time) 

M.  Christie  ) c/  ^ ^ 

E.  M.  Butters  ) Shorthand  Typists. 

Laboratory  Attendants. 

J.  Yerrill. 

S.  R.  Pelling. 


General  Clerks. 
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During  the  last  five  years  there  has  been  considerable  alteration 
in  the  Medical  Staff.  At  the  commencement  of  this  period  the  late 
Dr.  G.  I.  T.  Stewart  was  County  Medical  Officer  of  Health  and  Chief 
Tuberculosis  Officer,  while  Dr.  W.  S.  Forbes  was  Assistant  Tubercu- 
losis Officer  for  the  southern  portion  of  the  County,  and  Dr.  A.  B. 
Hamilton  for  the  northern. 

Drs.  Forbes  and  Hamilton  resigned  in  1922  and  their  posts  were 
taken  by  myself  and  Dr.  A.  E.  Saunderson.  In  July,  1923,  Dr. 
Stewart  died  suddenly  and  I was  appointed  County  Medical  Officer 
of  Health  in  October,  1923. 

I continued  to  undertake  the  duties  of  Clinical  Tuberculosis 
Officer.  Dr.  Saunderson  resigned  in  1924  and  Dr.  Vicars  Crossfield 
was  appointed  in  his  place. 

Dr.  Cade  has  remained  as  Bacteriologist  during  the  whole 
period. 

Miss  C.  M.  Williams,  Inspector  of  Midwives,  Superintendent 
Health  Visitor,  and  County  Superintendent  of  the  East  Suffolk 
Nursing  Association,  resigned  in  1922  and  the  vacancy  was  filled  by 
the  appointment  of  Miss  M.  F.  Chalmers. 

Several  changes  have  taken  place  in  the  Health  Visiting  Staff. 


List  of  Medical  Officers  of  Health. 


District. 

Name. 

URBAN. 

Aldeburgh  ... 

Dr.  C.  D.  Somers. 

Beccles 

Dr.  C.  R.  Smith. 

Bungay 

Dr.  J.  H.  Busteed. 

Eye  ... 

Dr.  T.  H.  Pryce  Morris. 

Felixstowe  ... 

Dr . G . J . Confcrd . 

Halesworth  ... 

Dr.  P.  J . de  Nyssen. 

Leiston 

Dr . H . M . Sylvester . 

Lowestoft 

Dr.  W.  Stott. 

Saxmundham 

Dr.  D.  W.  R.  Richardson. 

Southwold  ... 

Dr.  D.  W.  Collings. 

Stowmarket 

Dr.  S.  C.  Hounsfield. 

Woodbridge 

Dr.  W.  Redpath. 

RURAL. 

Bly thing 

Dr . J . Aylen . 

Bosmere  & Claydon 

Dr.  G.  D.  Shann. 

East  Stow  ... 

Dr.  S.  C.  Hounsfield. 

Hartismere  ... 

Dr . H . E . Barnes . 

Hoxne 

Dr.  W.  C.  Hutley. 

Mutford  & Lothingland  ... 

Dr.  L.  Gibson. 

Plomesgate  ... 

Dr.  J.  C.  Keer. 

Samford 

Dr.  H.  P.  Sleigh. 

Wangford 

Dr.  J.  H.  Busteed. 

Woodbridge 

Dr.  E.  Hollis. 
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List  of  Sanitary  Inspectors, 


District. 

Name. 

URBAN. 

Aldeburgh  ... 

Mr . J . C . Gordon . 

Beccles 

Mr.  C.  L.  Hamby. 

Bungay 

Mr.  Harry  Earl. 

Eye  ... 

Mr.  J.  H.  Willis 

Felixstowe  ... 

Mr.  H.  Clegg. 

Halesworth  ... 

Mr.  C.  W.  Flaxman. 

Leiston 

Mr.  F.  J.  Thorold. 

Lowestoft 

Mr.  A.  I Sherwood. 

Saxmundham 

Mr.  Albert  Cutting. 

Southwold  ... 

Mr.  J,  S.  Hurst. 

Stowmarket 

Mr.  G.  W.  Lingwood. 

Woodbridge 

Mr.  W.  G.  Whisstock. 

RURAL. 

Blything 

Mr.  L.  Baker. 

Bosmere  & Claydon 

Mr.  H.  Smith. 

East  Stow  ... 

Mr.  Gordon  Harrison. 

Hartismere  ... 

Mr.  B.  Catchpole. 

Hoxne 

Mr.  R.  Read. 

Mutford  & Lothingland  ... 

Mr.  T.  Wood. 

Plomesgate  ... 

Mr . J . Palmer . 

Samford 

Mr.  H.  Watling. 

Wangford 

Mr.  Harry  Earl. 

Woodbridge 

Mr.  F.  Motum. 

Staff. 

The  general  and  sanitary  administration  of  the  County  is  carried 
out  by  twenty-two  District  Councils.  Two  of  these  have  full-time 
Medical  Officers  of  Health  while  the  rest  are  part-time  officials. 

Recent  legislafure  has  tended  to  place  an  increasing  amount  of 
responsibility  in  the  hands  of  the  County  Council.  The  new  pro- 
posals entailing  the  assumption  of  the  duties  of  the  Poor  Law  Author- 
ities by  the  County  Councils  is  indicative  of  this. 

The  future  may  therefore,  quite  probably  see  a further  advance 
by  the  extinction  of  the  Urban  and  Rural  Districts  for  the  purpose 
of  Health  administration,  the  County  Councils  dealing  with  the 
whole  of  the  Health  Service.  Nevertheless,  a different  organisation 
h^s  been  suggested  and  finds  some  support.  If  it  were  carried  through  ! 
even  greater  changes  than  the  former  plan  provides  for,  would  super-  i 
vene . 

It  is  roughly  as  follows.  The  County  Councils  would  cease  to 
exist  for  the  purpose  of  the  administration  of  Public  Health.  These 
duties  would  be  carried  out  by  the  County  Boroughs,  whose  boundaries 
would  be  extended  to  take  in  large  rural  areas.  Boroughs  would  be 
created  County  Boroughs  and  these  also  would  embrace  rural  districts. 

These  I believe  to  be  the  alternative  lines  upon  which  Health 
Administration  must  progress. 
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During  the  last  five  years  there  has  been  a tendency  in  certain 
Counties  to  combine  a number  of  Districts  which  are  administered  by 
a whole  time  Medical  Ofiicer  of  Health , who  in  addition  to  his  duties 
for  the  District  Council,  has  undertaken  the  services  of  Assistant 
Tuberculosis  Officer  and  School  Medical  Officer  for  the  area  concerned. 

This  scheme  is  more  generally  in  operation  in  the  neighbouring 
County  of  Essex  than  elsewhere,  and  I understand  the  result  has  been 
eminently  satisfactory.  The  opinion  is  fast  gaining  ground  that  a 
Public  Health  appointment  should  be  whole-time,  and  I am  inclined 
to  think  that  by  the  end  of  the  next  twenty  years  few,  if  any,  part- 
time  Medical  Officers  will  be  appointed. 

It  is  well  to  consider  in  what  way  such  an  alteration  would  affect 
this  County.  Prior  to  1920,  the  Assistant  Medical  Officers  of  the 
County  Council  were  employed  both  in  the  Tuberculosis  Service  and 
the  School  Medical  Service,  that  is  to  say,  each  Medical  Officer  under- 
took the  combined  services  of  School  and  Tuberculosis  work.  The 
reason  for  this  was  that  the  work  of  the  School  Medical  Service  was 
delegated  by  the  Education  Committee  to  the  Public  Health  Com- 
mittee. The  Medical  and  Clerical  Staffs  were  insufficient  to  accom- 
plish either  the  vast  clearing  up  of  arrears  that  had  accumulated  during 
the  war,  or  the  routine  work  that  was  required  by  the  Board  of  Educa- 
tion and  the  Ministry  of  Health. 

This  resulted  in  a reorganisation  of  the  work.  The  School 
Medical  Service  was  divorced  from  the  Public  Health  and  Tubercu- 
losis Services  and  the  Education  Committee  have  administered  the 
former  Service  from  that  time. 

While  admitting  that  reorganisation  was  essential  in  order  to 
cope  with  the  great  increase  of  work,  I am  of  the  opinion  that  the 
method  of  dealing  with  the  situation  was  unfortunate. 

Greater  clerical  and  medical  assistance  was  obtained  by  the  Edu- 
cation Committee  and  after  a considerable  period  of  time,  the  work 
was  brought  up-to-date  and  has  progressed  satisfactorily  since. 
The  consequence  of  this  change  has  been  that  one  department  of  the 
Public  Health  work,  and  I cannot  conceive  that  the  School  Medical 
Inspection  can  be  anything  other  than  this,  has  been  completely 
separated  from  the  whole  during  the  last  five  years,  and  the  experience 
and  outlook  of  the  Assistant  School  Medical  Officers  has  been  narrowed 
on  account  of  this  limitation. 

However,  when  I succeeded  the  late  Dr.  Stewart,  I endeavoured 
to  place  a little  Public  Health  work  in  their  hands,  and  since  that 
time  each  has  acted  as  Medical  Officer  in  charge  of  an  Infant  Welfare 
Centre,  the  fees  for  this  work  being  paid  by  the  Public  Health  Com- 
mittee to  the  Education  Committee. 

Even  before  the  war  an  Assistant  Medical  Officer  of  the  County 
held  the  post  of  Medical  Officer  of  Health  to  an  Urban  District,  but 
on  the  resignation  of  this  Officer  in  1922,  a part-time  Medical  Officer 
of  Health  was  appointed,  and  at  the  present  time  no  Officer  of  the 
County  Council  is  employed  by  a District  Council. 

I have  discussed  the  past,  the  possibilities  of  the  future,  and  the 
present,  and  during  the  latter  which  may  be  considered  to  embrace 
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the  last  five  years,  there  has  been  some  retrogression,  in  so  much  as 
the  School  and  Public  Health  Services  have  been  divided  and  the  post 
of  a District  Medical  Officer  of  Health,  which  had  been  held  by  a 
whole-time  County  Assistant  has  been  filled  by  a part-time  Officer. 
If  what  appears  to  me  to  be  probable  comes  to  pass,  that  is,  the  com- 
bination of  districts,  what  will  be  the  position  of  the  County  Council 
to  co-operate  in  this  direction  ? 

As  things  are  at  present,  no  further  duty  can  be  imposed  upon  a 
single  member  of  the  Medical  Staff  as  the  time  of  each  is  fully  occu- 
pied, and  if  vacancies  occur  in  the  County  for  District  Medical  Officers, 
these  cannot  be  taken  up  by  any  member  of  the  existing  Staff.  If  in 
the  future  it  is  necessary  to  appoint  a further  Medical  Officer,  and  I 
believe  this  to  be  merely  a matter  of  time,  I think  the  Council  should 
seriously  consider  the  advisability  of  the  combination  of  the  Public 
Health  Service  and  the  School  Medical  Service  so  that  their  Medical 
Officers  will  be  in  a position  to  obtain  posts  as  District  Medical 
Officers  of  Health  in  the  County  and  administer  the  whole  of  the  area 
to  which  they  are  appointed  for  the  purposes  of  Public  Health, 
Tuberculosis  and  School  Medical  Inspection. 

Hospitals  Provided  or  Subsidized  by  the  County  Council 

(1)  Tuberculosis: — 

(а)  Pulmonary. 

Normanston  Hospital. 

Ipswich  Sanatorium. 

Ipswich  Isolation  Hospital. 

East  Anglian  Sanatorium  and  other  Institu- 
tions when  required. 

(б)  Surgical. 

East  Suffolk  and  Ipswdch  Hospital. 

Lowestoft  and  North  Suffolk  Hospital. 

Beccles  Hospital. 

Felixstowe  Cottage  Hospital  and  other  Institu- 
tions when  required. 


(2)  Maternity; — 

Ipswich  Nurses’  Home. 

(3)  Fever: — Ipswich  Isolation  Hospital  for  the  treatment 

of  Cerebro-Spinal  Fever. 


(4)  Smallpox: — 

Ipswich  Small-Pox  Hospital. 

Joint  Small-Pox  Hospital  at  Carlton  Colville. 

Institutional  Provision  for  Maternity  Cases. 

The  County  Borough  of  Ipswich  established  in  1918  a Maternity 
Home,  forming  part  of  the  premises  of  the  Ipsveich  Nurses’  Home, 
7,  Lower  Brook  Street,  where  cases  are  admitted  from  the  County. 
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A Sub-Committee  of  the  County  Council  considers  all  applica- 
tions from  the  County  for  admission  to  the  Home  and  decides  in  which 
liability  for  the  maintenance  charges  is  to  be  undertaken  and  the 
contribution  towards  the  cost  to  be  asked  for  from  the  patient. 

Ambulance  Facilities. 

The  County  Council  is  in  possession  of  a Ford  Ambulance.  This 
is  used  for  conveying  patients  suffering  from  Tuberculosis  from  their 
homes  to  Sanatoria  when  this  is  necessary. 

The  ambulance  is  hired  by  the  following  District  Councils  for 
conveying  cases  of  infectious  disease  between  their  homes  and  the 
Hospital. 

Aldeburgh. 

Bosmere  and  Claydon. 

*Cosford. 

*Hadleigh. 

Hartismere. 

*Harwich  Port  Authority. 

Plomesgate . 

Samford. 

* Districts  outside  the  Administrative  County. 

An  attendant  is  provided  when  he  is  required  at  a small  charge. 


Clinic  and  Treatment  Centres. 

(1 ) Maternity  and  Child  Welfare  Centres  for  Consultation  Purposes. 

Provided  by  the  County  Council : — 

[a)  Aldeburgh.  Cottage  Hospital. 

(h)  Beccles.  Red  Triangle  Club,  Newmarket  Place. 

(c)  Felixstowe.  Salvation  Army  Hall,  High  Rd.,  Walton.. 
{d)  Halesworth.  Town  Room. 

{e)  Leiston.  British  Legion,  Victory  Road. 

Provided  by  the  Local  Authority: — 

{a)  Connaught  House,  Lowestoft. 

{h)  Kirkley,  Lowestoft. 

(c)  Oulton  Broad. 

(2)  Tuberculosis  Dispensaries  for  Consultation  Purposes. 

(а)  3,  St.  Helen’s  Street,  Ipswich. 

(б)  Crown  Street,  Lowestoft. 


(3)  Treatment  Centres  for  Venereal  Diseases. 

{a)  East  Suffolk  and  Ipswich  Hospital. 
\h)  Norfolk  and  Norwich  Hospital. 
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Midwives. 

The  number  of  midwives  practising  in  the  area  is  92. 

Subsidies  are  only  given  in  respect  of  midwives  employed  by 
District  Nursing  Associations. 

County  Laboratory. 

The  County  Laboratory  was  inaugurated  by  the  late  Dr.  Stewart 
in  1913.  At  that  time  there  was  one  whole-time  Laboratory  Attend- 
ant and  Dr.  Stewart  undertook  the  duties  of  part-time  Bacteriologist. 

The  Laboratory  was  taken  over  by  the  Military  Authorities  in 
1915,  who  a.ppointed  a whole  time  Bacteriologist.  At  the  cessation 
of  activities,  Capt.  Cade,  the  Military  Bacteriologist,  was  appointed 
as  whole-time  County  Bacteriologist  on  his  demobilisation.  This 
appointment  commenced  in  July,  1919. 

At  the  beginning  of  1921 , the  work  of  the  Laboratory  increased 
considerably.  This  was  due  partly  to  the  fact  that  an  arrangement 
was  made  between  the  East  Suffolk  and  Ipswich  Hospital  and  the 
County  Council,  whereby  the  bacteriological  work  of  the  Hospital 
was  performed  in  the  County  Laboratory  at  a charge  of  £250  per 
annum . 

An  arrangement  was  also  entered  into  with  the  Borough  of  Ipswich 
to  undertake  special  bacteriological  investigations  at  a tariff  which 
was  adopted  by  the  Public  Health  Committee  and  agreed  to  by  the 
County  Borough  of  Ipswich. 

This  extension  of  work  necessitated  an  enlargement  of  the  Labor- 
atory and  further  accommodation  was  provided  by  the  addition  of  a 
story  to  the  ground  floor.  The  alteration  helped  the  Ministry  of 
Health  to  recognise  the  Laboratory  for  the  purposes  of  examination  of 
material  under  the  Venereal  Diseases  Regulations. 

At  this  time  an  additional  Assistant  was  appointed. 

Dr.  Cade  is  recognised  by  the  Ministry  of  Health  for  the  purposes 
of  the  Milk  (Special  Designations  Order),  1923,  and  under  the  Dis- 
eases of  Animals  Act,  1925. 

The  Laboratory  is  now  an  up-to-date  establishment  and  can  deal 
with  every  sort  of  bacteriological  work. 

The  work  undertaken  is  as  follows : — 

Examinations  for  which  Expenditure  is  Borne  by  Rates . 

For  the  Public  Health  Department. 

Widal  Reactions;  Examination  of  stools  and  urine  for  Typhoid 
Bacilli  ; Cultural  investigation  for  the  identification  of 
carriers;  *Cerebro  Spinal  Eluid  in  diagnosis  of  Cerebro- 
Spinal  Meningitis;  Stools  in  cases  of  suspected  Dysentery, 
Typhoid  &c. ; Blood  for  Malarial  parasites. 

* The  County  Bacteriologist  is  always  available  for  and  often  called  upon  by 
County  Practitioners  to  perform  lumbar  punctures  in  these  cases. 
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Examinations  for  which  Expenditure  is  Borne  by  Rates 

And  Taxes. 

For  Tuberculosis  Department. 

Sputa  and  Urine  for  tubercle  bacilli,  sent  in  by: — 

County  Practitioners,  Tuberculosis  Officers  and  Normanston 
Hospital. 

For  the  Education  Committee. 

Hairs  for  Ringworm ; Specimens  of  urine  (for  which  a charge  is 
made ) . 

Under  Venereal  Diseases  Regulations. 

Examinations  for  the  V.D.  Clinic: — 

Wassermann  Reactions.  Gonococcal  Cultures. 

Examinations  for  County  Practitioners: — 

Wassermann  Reactions.  Examination  of  Slides. 

Charges  are  made  to  Practitioners  for  many  examinations, 
principally  the  preparation  of  vaccines,  but  any  other  work  that  is 
desired  is  performed. 

A charge  is  made  to  the  Ipswich  Borough  Council  and  to  St. 
Audry’s  Hospital,  Melton,  for  work  that  is  required  by  these  Author- 
ities. 

The  whole  of  the  bacteriological  and  pathological  work  for  the 
East  Suffolk  and  Ipswich  Hospital  is  carried  out  for  a charge  of  £250 
per  annum.  Taking  into  consideration  the  time  expended  upon  the 
work  for  the  latter  Institution,  and  the  important  character  of  the 
investigations  required,  this  sum  does  not  bear  any  relation  to  the 
work  performed.  I feel  that  there  is  no  doubt  that  the  County 
Council  has  behaved  extremely  generously  in  this  respect  to  the 
Hospital. 

There  appears  to  be  in  the  future  a distinct  possibility  that  an 
attempt  may  be  made  to  eclipse  the  County  Laboratory  by  a later 
Institution  of  a similar  character  in  Ipswich. 

In  the  88th  Report  of  the  East  Suffolk  and  Ipswich  Hospital 
it  is  stated  that  among  the  recommendations  in  the  Scheme  of  Nov- 
ember, 1918,  a Bacteriological  and  Pathological  Department  with  a 
small  museum  for  private  specimens  had  not  yet  been  dealt  with 
because  of  lack  of  funds  and  opportunity.  It  appears  from  this  that 
the  contemplation  of  such  an  extension  cannot  be  remote,  and  I 
understand  that  this  was  officially  advocated  at  a recent  Public 
Meeting  in  connection  with  the  Hospital  Contributory  Scheme,  when 
it  was  suggested  that  a Hospital  Laboratory  should  be  the  next  venture 
and  an  estimate  of  the  money  required  for  this  purpose  was  given. 

Should  this  Scheme  arrive  at  fruition,  the  activities  of  the  County 
Laboratory,  if  they  did  not  cease  altogether,  would  be  markedly 
curtailed.  The  reason  being  that  the  overhead  charges  of  the  Lab- 
oratory would  not  fall  considerably.  No  longer  would  the  £250  be 
received  annually  from  the  East  Suffolk  and  Ipswich  Hospital  and  in 


21 


addition  the  proportion  of  work  that  is  performed  for  private  practi- 
tioners would  certainly  decrease,  the  reason  being  that  the  work  of 
the  Laboratory  is  largely  performed  for  the  practitioners  of  Ipswich, 
and  as  a large  number  of  these  are  upon  the  Staff  of  the  Hospital,  it 
would  be  natural  for  them  to  use  their  own  Hospital  Laboratory. 

The  effect  of  such  a Scheme  is  only  the  consideration  of  the 
County  Council  and  its  officials  and  it  is  not  for  me  to  discuss  whether 
a large  expenditure  of  money  in  such  a direction  is  necessary  or  war- 
rantable at  such  a time,  but  it  is  obvious  that  if  the  project  is  carried 
through , the  expenditure  falling  upon  the  Hospital  must  be  consider- 
ably greater  than  the  yearly  sum  paid  to  the  County  Council  for 
carrying  out  the  work, 

IV. 

SANITARY  CIRCUMSTANCES  OF  THE  AREA. 

Water  Supplies. 

The  water  supply  of  Suffolk  is  obtained  from  wells  or  ponds  with 
the  single  exception  of  Lowestoft,  where  the  water  is  derived  from 
open  lakes  at  Lound,  seven  miles  distant  from  the  town.  Though 
there  are  several  rivers  of  a sluggish  nature  in  the  County,  these  are 
not  utilised  for  water  supplies. 

The  water-bearing  strata  in  this  County  are  the  gravels  and 
sands  which  overlie  the  boulder  clay,  the  crags  which  overlie  the 
London  Clay  and  the  vast  sheets  of  chalk  that  underlie  all  these  series . 

The  wells  into  the  sands  and  gravels  may  be  surface  wells  or  deep 
and  vary  from  place  to  place;  roughly  it  can  be  said  that  the  three 
glacial  periods,  all  of  which  affect  the  geology  of  East  Suffolk  con- 
siderably, left  three  layers  of  clay  gravel  and  sand  covering  chalk. 

The  thickest  layer  of  this  boulder  clay  is  that  laid  down  by  the 
most  recent  glaciation,  and  it  is  above  this  strata  that  most  of  the 
water  is  collected,  and  hence  the  usual  well  into  sand  and  gravel  is  a 
shallow  one.  These  wells  produce  water  of  very  doubtful  purity  and 
I believe  are  polluted  very  largely,  this  surface  water  has  a certain 
degree  of  hardness,  possibly  derived  from  the  chalk  in  the  clay. 

Where  the  boulder  clay  is  thick,  at  isolated  cottages  or  farms,  it  is 
common  to  find  the  water  supply  comes  from  ponds  in  the  clay. 
These,  of  course,  are  open  to  constant  pollution  and  likely  to  become 
dry  during  periods  of  drought . 

Underneath  the  clay  laid  down  by  the  first  glaciation  are  the 
Norwich  and  Red  Crags,  and  these  crags  come  to  the  surface  near  the 
coast,  and  in  the  case  of  both  Southwold  and  Aldeburgh  where  the 
gathering  grounds  are  not  polluted,  a good  supply  of  water  is  pro- 
cured without  a great  degree  of  hardness. 

Below  the  Crag  is  the  London  Clay,  and  this  is  above  the  last 
water-bearing  strata  series,  which  is  the  chalk.  It  is  from  this  strata 
that  the  towns  in  Suffolk  obtain  their  water  as  a rule.  It  is  an  ex- 
tension of  a large  thick  deposit  of  cretaceous  material  extending  from 
Salisbury  Plain  to  the  Norfolk  Coast.  Outcrops  of  this  occur  at 
Bramford,  Claydon  and  Needham  Market  and  West  to  Offton;  there 
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is  also  a small  outcrop  at  Earl  Soham.  Except  for  these  small  patches 
the  great  chalk  bed  is  entirely  covered  in  this  County  by  more  recent 
deposits.  The  extent  of  the  layer  can  be  shown  by  the  fact  that  at 
Stutton  the  chalk  is  874  feet  thick,  while  at  Combs  more  than  800 
feet  thickness  is  found.  For  the  most  part  it  is  reached  within  a 
depth  of  150  to  200  feet.  This  is  sometimes  greatly  exceeded  and  at 
Lowestoft  the  chalk  is  covered  by  475  feet  of  overlying  deposit. 

The  Urban  Districts  of  Beccles,  Saxmundham,  Halesworth, 
Stowmarket,  Woodbridge  and  Felixstowe,  obtain  their  water  from 
this  strata.  ^ 

The  Urban  Districts  now  have  a good  water  supply  with  the 
exception  of  Eye,  and  though  Eye  is  a Borough,  in  population,  size 
and  importance,  it  is  to  be  more  logically  compared  with  small  towns 
to  be  found  in  Rural  Districts  such  as  Framlingham,  Needham  Market 
and  Wickham  Market.  A list  of  the  Districts  and  their  water 
supplies  is  given  and  if  Eye  is  considered  rather  as  part  of  a Rural 
District  than  as  an  Urban  District,  it  will  be  seen  that  while  the 
water  supplies  for  the  Urban  Districts  are  satisfactory,  those  for 
the  Rural  areas  are  much  the  reverse . 

On  looking  through  the  reports  of  the  Medical  Officer  of  Health 
for  the  Rural  District  of  Blything,  it  is  found  that  this  district  is 
supplied  mainly  by  shallow  wells  with  the  exception  of  part  of  Reydon 
which  obtains  its  water  from  Southwold.  Walberswick,  that  had  a 
population  of  408  in  1921 , has  become  a seaside  resort  of  a good  class 
and  many  houses  are  to  be  found  there  of  such  a size  as  to  make  a 
water  supply  a profitable  undertaking,  the  wells  where  waters  have 
been  examined  have  been  found  to  be  heavily  polluted. 

It  must  not  be  forgotten  that  a pure  water  supply  is  absolutely 
necessary  for  a health  resort  and  the  provision  of  such  a supply  is 
most  essential  to  encourage  building.  It  is  the  seaside  villages  and 
towns  of  East  Suffolk  that  are  becoming  larger  and  increasing  their 
populations,  and  it  must  be  obvious  that  this  development  is  in  the 
best  interests  of  the  prosperity  of  the  County  and  it  should  be  a sound 
business  proposition  to  help  this  growth  in  every  way. 

Bosmere  and  Claydon  has  a considerable  number  of  deep  wells 
which  have  been  bored  by  the  District  Council,  but  has  no  place  in 
the  District  with  a constant  supply.  Needham  Market,  which  is  full 
of  shallow  wells,  should  seriously  consider  the  advisability  of  this. 
It  has  a population  of  over  1 ,000  persons. 

East  Stow  has  the  villages  of  Combs  and  Stowupland  both  with 
a constant  supply,  and  over  101  houses  in  the  former  parish  are  sup- 
plied, otherwise  wells,  mostly  shallow,  and  ponds  supply  the  district. 

Hartismere  is  supplied  by  ponds  and  wells , 37  of  the  latter  being 
public. 

Hoxne  is  supplied  in  the  same  way. 

In  Mutford  and  Lothingland,  Corton  is  the  only  village  that  has 
a public  supply,  and  shallow  wells  supply  the  majority  of  the  houses. 
Kessingland  with  a population  of  over  2,000  inhabitants,  and  Pake- 
field  in  the  neighbourhood  of  that  population,  appear  to  be  without 
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a constant  supply.  It  surely  would  be  a feasible  proposition  for  both 
these  villages  to  be  supplied  from  the  water  supply  of  Lowestoft. 

Plomesgate  appears  to  take  its  water  supply  from  ponds  and  wells , 
the  latter  from  10  to  100  feet  deep,  and  there  is  no  public  supply  in 
the  whole  district,  and  yet  we  find  Framlingham^  a town^  of  2,400 
inhabitants  which  has  a sewage  system, fis  dependent  upon  wells  for  ■ 
its  water.  It  appears  to  me  that  there  is  urgent  necessity  for  a water 
supply  in  a town  of  the  size  of  Framlinghaihr;^  Wickham lyfarket  also,  ; 
with  a population  of  1 ,200  has  no  water  supply  other  than  from  wells,  i 
a village  where  the  disposal  of  sewage  and  refuse  is  left  to  the  inhabi-  I 
tants  and  where  middens  abound. 

Samford  is  the  most  happily  situated  district  in  this  respect,  for 
the  Naval  Barracks  are  at  Shotley  and  the  main  supply  from  Ipswich 
is  taken  to  this  place,  and  both  the  village  of  Shotley  and  Chelmon- 
diston,  which  is  on  the  route,  take  a supply  from  this  source.  Raydon 
with  only  400  inhabitants  has  a water  supply  of  its  own  and  at 
Sproughton  in  1925  a water  supply  was  under  consideration. 

Wangford,  which  is  composed  of  numerous  small  villages  and 
has  a scattered  population,  is  supplied  entirely  by  ponds  and  wells. 

The  Rural  District  of  Woodbridge  is  dependent  upon  wells  and 
ponds  for  Its  water  supply,  with  the  exception  of  a certain  number  of 
houses  at  Melton,  which  are  supplied  by  the  Woodbridge  Water 
Works.  There  are  a considerable  number  of  houses  in  the  parish  of 
Trimley  where  the  water  is  obtained  from  the  Water  Works  at  Trim- 
ley  which  belong  to  the  Rural  District  Council.  Melton  Asylum  has 
its  own  Water  Works. 

There  is  no  doubt  that  the  water  supplies  of  the  Rural  Districts 
in  East  Suffolk  are  extremely  primitive,  ponds  being  relied  upon  to 
a very  great  extent.  This  water  is  dangerous  to  drink  unless  boiled, 
is  most  undesirable  for  purposes  of  ablution  and  is  not  reliable  in  a 
period  of  drought. 

Wells  abound  in  villages  where  the  density  of  the  population 
gives  every  possible  chance  for  pollution  of  the  source.  The  number 
of  houses  in  the  Rural  Districts  on  a constant  supply  is  lamentably 
few. 


A constant  supply  of  pure  water  is  perhaps  the  most  essential 
requirement  for  a community,  and  to  my  mind  one  of  the  foundations 
of  real  civilisation,  chiefly  because  it  makes  cleanliness  a practical 
possibility,  for  if  water  has  to  be  laboriously  pumped  and  carried  by 
hand  a considerable  distance,  it  is  natural  that  it  should  be  used 
sparingly,  a consummation  to  be  discouraged.  In  addition  there  is 
the  disadvantage  of  a polluted  drinking  supply,  and  though  the  con- 
sumers may  become  salted  and  take  no  harm,  nevertheless,  it  is  pos- 
sible that  a certain  amount  of  ill-health  may  result,  without  the  suf- 
ferer having  any  knowledge  of  the  cause;  while  there  is  always  the 
possibility  of  an  outbreak  of  Enteric  Fever  if  an  organism  of  the  Ty- 
phoid Group  happens  to  gain  entrance  into  the  supply. 

It  must  not  be  forgotten  that  a water  supply  is  rate  producing 
and  on  account  of  this  may  pay  for  itself. 


24 


During  the  past  five  years  the  following  improvements  have 
taken  place. 

The  water  mains  have  been  extended  at  Aldeburgh.  Bungay, 
which  in  1920  was  entirely  supplied  by  shallow  and  often  polluted 
wells,  has  now  a modern,  constant  water  supply.^’  Halesworth  had 
commenced  a Water  Works  Scheme  in  1920  but  tfiis  waTKeld  up  and 
completed  in  1922.  There  is  now  a constant  supply  of  an  excellent 
quality .^'^These  are  the  improvements  as  far  as  Urban  Districts  are 
concerned,  so  that  now,  with  the  exception  of  Eye  which  is  supplied 
by  shallow  wells,  a satisfactory  state  of  affairs  exists  in  these  districts  . 

The  conditions  in  the  Rural  Districts  are  as  follows : — 

In  Blything  several  wells  were  found  to  be  polluted  at  Walbers- 
wick  but  no  action  has  been  taken  up  to  the  present. 

Bosmere  and  Claydon.  Considerable  work  has  been  done  in 
this  district  and  wells  were  sunk  at  Pettaugh,  Coddenham,  Winston, 
and  Barking,  with  bore  holes  at  Claydon,  Offton,  Somersham,  Earl 
Stonham,  Needham  Market  and  Stonham  Aspal. 

East  Stow.  No  alteration. 

Hartismere.  Two  new  wells  were  sunk  in  connection  with  the 
Council’s  new  houses. 

Hoxne.  No  alteration. 

Mutford  and  Lothingland.  The  public  water  supply  in  this 
district  is  now  laid  on  to  Corton. 

Plomesgate.  No  alteration. 

In  Samford,  Raydon  and  Chelmondiston  have  obtained  a con- 
stant supply. 

Woodbridge  Rural.  A bore  hole  was  sunk  in  Debach  330  feet 
into  30  feet  of  chalk  and  a good  water  supply  is  obtained. 

Where  is  the  water  supply  for  the  Rural  Districts  of  Suffolk  to 
come  from  in  the  future?  Having  regard  to  the  rapid  advance  of 
sanitation  during  the  last  50  years,  the  next  century  may  see  a con- 
stant water  supply  in  every  rural  village. 

Water  supplies  may  be  obtained  from  rivers  which  after  purifica- 
tion may  yield  excellent  and  pure  water,  and  it  must  be  borne  in  mind 
that  Suffolk  is  separated  from  the  neighbouring  County  of  Essex  by 
the  River  Stour  and  from  Norfolk  by  the  River  Waveney,  and  if  either 
of  these  Counties  propose  to  use  the  waters  of  these  rivers  for  their 
own  Counties,  Suffolk  with  an  eye  to  its  own  future  should  consider 
any  such  proposal  with  great  care. 

An  extension  of  the  prevailing  system  might  also  supply  the  want 
and  at  the  present  time  many  of  the  Urban  Districts  have  a supply 
which  is  greater  than  their  need  and  are  in  a position,  if  their  pipes 
were  extended,  to  cater  for  neighbouring  villages. 

I have  been  dipping  into  a future  which  may  appear  to  be  distant 
in  the  light  of  the  present  urgent  and  necessary  need  for  economy,  but 
it  is  well  to  have  this  future  in  mind  however  remote  it  seems  at  the 
present  ] uncture . 
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Pollution  of  Rivers  and  Streams  in  the  County. 

I have  made  no  inspections  of  rivers  and  streams  in  the  County 
during  the  past  year. 

The  River  Gipping  was  polluted  in  the  Autumn  by  the  new  Sugar 
Beet  Factory  at  Sproughton,  a small  portion  of  the  river  during  its 
course  through  the  County  being  affected,  and  the  result  of  the 
sudden  pollution  was  a large  mortality  amongst  fish.  This  pollution 
ceased  after  a short  time.  I had  no  complaints  concerning  this 
matter. 

As  the  rivers  of  Suffolk  are  as  a rule  of  small  volume  and  slow  flow 
any  pollution  that  occurs  is  naturally  exaggerated  on  that  account. 

^ The  River  Blyth  is  polluted  by  the  slop  and  surface  waters  of 
Halesworth,  and  this  pollution  can  be  traced  without  difficulty  as  ^ 
far  as  the  tidal  portion  of  the  river.  I reported  upon  this  in  1923. 

The  River  Fromus  is  very  heavily  polluted  by  the  night  soil  and 
slop  waters  of  Saxmundham.  I made  an  inspection  of  this  stream 
in  1924  and  reported  on  it. 

The  River  Gipping  is  polluted  by  the  effluent  from  certain  fac- 
tories in  Stowmarket.  I made  no  definite  investigation  of  this,  how- 
ever, and  have  had  no  complaints  during  the  past  year. 

I have  no  doubt  that  all  the  rivers  of  Suffolk  are  polluted  to  a 
certain  extent  and  I hope  to  investigate  this  matter  when  I have  time 
available ; up  to  the  present  I have  only  enquired  into  pollution  when 
I have  received  definite  complaints. 

Sewage  Disposal  in  Rural  Districts . 

Bly thing.  There  is  no  water  carriage  system  in  the  district. 

The  night  soil  is  disposed  of  by  privies  and  pail  closets  and  some 
drains  into  cesspools  and  open  ditches. 

Bosmere  and  Clay  don. — No  water  carriage  system  in  the  district. 
Privies  and  pail  closets,  the  former  being  slowly  converted.  In  the 
Report  for  1923  the  M.O.H.  stated  that  Coddenham,  Debenham  and 
Bramford,  owing  to  small  area  of  land  attached  to  various  cottages, 
collection  of  contents  of  pails  must  soon  be  considered.  At  Needham 
Market  a new  12ft.  sewer  has  been  laid  across  the  Main  Road  and  the 
main  seWer  repaired.  The  drainage  of  Debenham , Clay  don,  and  other 
parishes  also  received  attention. 

East  Stow. — Stowmarket  U.D.C.  and  East  Stow  have  a com- 
billed  water  carriage  system.  The  villages  connected  with  this  are 
Combs  and  Stowupland.  A new  pumping  station  was  erected  at 
Combs  Ford;  the  sewage  of  the  rest  of  the  district  is  dealt  with  by 
privies,  pail  closets  and  ditches. 

Hartismere. — No  water  carriage  system  exists.  Palgrave  pos- 
sesses a sewer  and  at  Mendlesham  the  drains  are  connected  with 
septic  tanks. 

Hoxne. — Sewers  exist  at  Stradbroke,  Bennington  and  Laxfield. 
Improvements  to  the  drainage  of  Stradbroke  and  Metfield  were  carried 
out  in  1922. 
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Mutford  and  Lothingland. — There  are  water  carriage  systems  at 
Kessingland,  Pakefield  and  Corton,  the  maintenance  of  the  latter  was 
taken  over  by  the  Council  in  1921  and  the  outfall  repaired  in  1922 
At  Pakefield  the  capacity  of  the  detritus  tanks  was  increased  in  1923. 
Both  Corton  and  Pakefield  works  were  improved  in  1924. 

Plomesgate. — Framlingham  has  a water  carriage  system  and  sew- 
age works.  There  is  no  water  laid  on.  A partial  system  exists  for 
Wickham  Market  and  Orford.  Closet  accommodation  in  1922:  — 
Water  Closets  340,  Pails  400,  privies  2,800.  No  alteration  during 
the  five  years. 

Samford. — Practically  without  drains  and  dependent  upon  cess- 
pools, pail  closets  and  privies. 

Shotley. — Public  Inquiry  held  and  subsequently  a small  drainage 
scheme  was  approved  by  the  Ministry  and  tenders  for  the  work  ac- 
cepted. 

Wangford. — Cesspools,  pail  closets  and  privies. 

Woodbridge. — Cesspools,  pail  closets  and  privies.  At  Melton 
there  are  old  sewers  of  an  unsatisfactory  nature.  The  Council  have 
attempted  to  deal  with  these  but  nothing  had  materialised  in  1924. 

Sewage  Disposal  in  Urban  Districts. 

Aldeburgh. — There  is  a water  carriage  system  to  receive  the 
night  soil  and  slop  waters,  and  the  surface  and  storm  waters  are  dealt 
with  by  means  of  soakawa^^s  throughout  the  town. 

Beccles. — Water  carriage  system. 

Bungay . In  1921  pail  closets  which  were  dealt  with  by  the  Local 
Authority.  In  1924  a sewage  scheme  was  approved  and  work  was 
commenced  in  1925. 

Eye. — The  night  soil  is  dealt  with  by  means  of  pail  closets  and 
middens  ; the  surface  water  and  slop  water  by  sewers  and  catchpits. 
The  Borough  is  responsible  for  the  collection  of  the  contents  of  the 
pail  closets. 

Felixstowe. — Water  carriage  system. 

Halesworth. — The  night  soil  is  dealt  with  by  pail  closets.  The 
surface  water  and  slop  water  is  discharged  into  the  River  Blyth.  The 
Borough  is  responsible  for  the  collection  of  the  contents  of  the  pail 
closets . 

Leiston. — Water  carriage  system  and  pail  closets. 

Lowestoft. — Water  carriage  system. 

Saxmundham. — Half  the  town  pail  closets.  The  other  half  of 
the  houses  are  connected  to  the  surface  drains  and  therefore  have  an 
improvised  water  carriage  system.  The  contents  of  the  surface 
drains  empty  into  a water  course,  the  River  Fromus. 

Stowmarket. — Water  carriage  system. 

Southwold. — Water  carriage  system. 
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Woodhridge. — Pail  closet  system.  Slop  and  surface  waters 
empty'Tntd'^ewers  and  so  into  the  Deben.  In  1924  two  important 
drains  were  piped  and  channelled.  The  Council  collect  and  dispose 
of  the  night  soil. 

As  will  be  seen  the  problem  of  the  sewage  disposal  in  the  rural 
areas  of  the  County  is  dealt  very  largely  by  means  of  privies  and  pail 
closets  and  while  the  officials  of  the  District  endeavour  to  persuade 
owners  to  convert  the  former  to  the  latter,  progress  in  this  direction 
appears  to  be  slow. 

The  pail  closet  system  is  the  ideal  one  for  a truly  rural  area  and 
if  the  contents  are  protected  from  flies  and  when  removed  buried  with- 
in a reasonable  distance  from  a water  supply,  there  can  be  no  danger 
to  health. 

A certain  amount  of  land  adj  oining  the  houses  is  essential  and  in 
large  villages  where  it  is  common  to  find  little  or  no  land  attached 
to  many  cottages,  this  disposal  may  be  extremely  difficult,  certain 
cottagers  who  are  not  in  possession  of  an  allotment  being  obliged  to 
pay  others  more  fortunately  situated  to  dispose  of  their  night  soil. 

There  are  definite  examples  where  the  council  should  undertake 
the  collection  of  the  night  soil.  Wickham  Market  in  particular  is 
one  of  these . 

Some  of  the  larger  villages  have  sewers  for  surface  and  slop  waters 
which  as  a rule  enter  directly  into  the  river,  or  by  means  of  ditches. 

The  position  of  the  Urban  Districts  in  respect  of  sewage  disposal 
is  on  the  whole  satisfactory.  Aldeburgh,  Beccles,  Felixstowe, 
Framlingham  (a  small  town  in  the  Plomesgate  Rural  District) , 
Leiston,  Lowestoft,  Southwold  and  Stowmarket,  have  a water  car- 
riage system . 

Bungay  is  deficient  in  this  respect  at  the  present  time  but  the  plans 
have  been  approved  and  the  work  is  well  in  hand,  and  it  will  not  be 
long  before  Bungay  is  equipped  with  a water  carriage  system . Wood- 
bridge,  Eye,  Halesworth  and  Saxmundham,  have  no  such  syilem. 
Woodbridge  in  particular  and  Halesworth  should  not  lack  this  modern 
improvement.  Eye  has  no  water  supply  and  has  a very  small  popu- 
lation for  a Borough.  The  Council  of  Saxmundham  have  done  their 
best  to  supply  the  want  but  have  failed  through  lack  of  financial 
assistance . 

It  will  be  noticed  throughout  the  reports  that  I have  made  on 
the  various  districts  that  I have  inspected,  that  where  pail  closets 
have  existed,  I have  invariably  criticised  the  condition  in  which  I 
have  found  them , and  that  I have  sometimes  advised  the  installation 
of  a water  carriage  system . 

My  Reports  have  sometimes  had  a certain  amount  of  publicity 
and  it  appears  to  me  that  my  remarks  upon  this  subject  have  been 
misconstrued  and  that  I have  been  regarded  as  condemning  the  pail 
closet  system  wholesale.  This,  of  course,  is  an  error,  and  I am  aware 
that  the  pail  closet  system  is  the  only  method  of  dealing  with  the 
night  soil  in  many  places , and  if  it  is  carried  out  in  the  way  that  it 
should  be,  it  is  an  admirable  method  and  cannot  be  a danger  to 
health ; but  my  experience  is  that  with  practically  no  exception  has 
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the  system  been  satisfactorily  managed  wherever  I have  inspected  it, 
and  in  consequence  as  it  exists  at  the  present  time,  it  is  not  only 
dangerous  but  disgusting. 

The  ideal  arrangement  is  I believe  that  the  Council  should  pro- 
vide the  pails ; that  the  used  pails  should  be  removed  from  the  closets 
to  a cart  specially  adapted  for  the  purpose,  the  pail  removed  should 
be  replaced  by  a clean  pail ; that  the  cart  with  the  full  pails  should  be 
removed  to  a depot  where  these  pails  are  thoroughly  cleaned  after  the 
contents  have  been  emptied  into  a tumbler  cart,  they  are  then  ready 
for  further  circulation. 

This  is  the  duty  as  far  as  the  Local  Authority  is  concerned.  The 
householder  should  be  responsible  for  the  presence  and  the  use  of  a lid 
with  which  to  cover  the  aperture  in  the  seat,  and  for  the  provision  of 
dry  earth,  if  possible,  or  sawdust,  in  the  closets  so  that  the  night  soil 
can  be  covered. 

I have  gone  into  this  at  length  in  order  to  remove  any  false  im- 
pression that  may  exist.  Under  these  conditions  the  pail  closet 
system  is  both  healthy  and  decent  and  an  excellent  method  for  a rural 
or  small  urban  area. 

I consider  that  pamphlets  circulated  by  the  District  Councils 
amongst  householders  giving  instructions  and  information  coupled 
with  occasional  inspection  of  the  pail  closets  by  the  Sanitary  Inspec- 
tors, might  help  to  improve  the  condition  of  things  throughout  the 
County. 


Sanitary  Inspections. 

During  the  year  when  time  has  allowed,  I have  made  inspections 
of  three  Urban  iVreas,  viz.,  Leiston,  Woodbridge  and  Aldeburgh, 
and  in  addition  a small  town  in  a rural  area,  Needham  Market. 

My  Reports  in  full  I have  submitted  to  the  General  Purposes 
Committee  and  these  were  subsequently  referred  to  the  Councils  of 
the  Districts  concerned.  There  appeajs  to  be  much  similarit}/  be- 
tween one  place  and  another,  and  whenever  I had  an  opportunity  of 
inspecting  the  pail  closet  system  my  opinion  of  last  year  has  been 
confirmed,  that  is  to  say,  it  failed  lamentably,  the  culpability  falling 
I believe  equally  upon  the  householders  and  the  Councils.  In  par- 
ticular I have  noted  wherever  I have  inspected,  a general  apathy 
towards  the  need  of  the  storage  of  rubbish  before  removal , and  a very 
small  percentage  of  houses  in  the  County  are  provided  with  a satis- 
factory ash  bin,  capable  of  excluding  flies  and  vermin  from  having 
access  to  the  contents. 

In  every  case  I have  advised  the  remedying  of  this  omission  with 
what  success  I cannot  say.  It  is  impossible  for  me  with  my  present 
duties,  to  extend  this  branch  of  the  work  in  any  way,  and  therefore, 
it  must  be  a long  period  before  any  re-inspections  are  carried  out.  As 
I mentioned  in  my  report  for  1924,  such  re-visits  are  very  necessary 
for  the  ascertainment  of  the  result  of  the  inspection,  and  it  is  by 
means  of  a County  Sanitary  Inspector  that  such  work  could  be  done. 
I believe  it  is  only  a question  of  time  before  the  appointment  of  such 
an  offlcial  becomes  a necessity. 
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The  following  are  short  accounts  of  my  inspections : — 

Leiston. — Dates  of  Inspection  12th,  15th  and  26th  January,  1925. 

Leiston  had  a water  supply  from  a shallow  well  situated  a short 
distance  outside  the  town  on  the  Theberton  Road.  As  I discovered 
a midden  situated  on  the  land  in  the  vicinity,  I recommended  that 
this  be  demolished  and  the  water  examined  at  intervals,  there  being 
no  records  of  previous  examinations. 

Disposal  of  refuse,  as  is  usually  the  case,  was  far  from  ideal ; open 
buckets  and  tins  taking  the  place  of  sanitary  bins.  There  was  a 
large  rubbish  tip  close  to  the  Leiston  to  Knodishall  Road,  which  was 
within  a few  yards  of  a house.  The  tip  contained  a large  proportion 
of  decaying  vegetable  matter  and  was  therefore  an  attraction  to  rats 
and  flies,  while  in  windy  weather,  paper,  etc.  is  blowm  into  the  road. 

I recommended  the  insistence  upon  sanitary  bins  generally,  and  the 
provision  of  an  incinerator  for  burning  the  rubbish. 

Leiston  has  both  a water  carriage  system  and  a pail  closet  system . 
The  former  system  I considered  to  be  satisfactory ; the  latter  system 
showed  the  usual  lack  of  appreciation  of  decency  and  sanitation,  and 
I recommended  that  where  possible  these  houses  should  be  joined  to 
the  water  carriage  system. 

Wood-bridge. — I inspected  this  town  on  19th  August,  1925. 

The  water  of  Woodbridge  v/as  supplied  by  a private  Company 
from  the  chalk  strata  and  was  of  good  quality.  There  are  two  wells 
in  use,  the  water  from  one  being  last  examined  in  1923  and  from  the 
other  in  1920.  I advised  that  the  analysis  should  be  done  at  more 
frequent  intervals. 

The  disposal  of  refuse  was  unsatisfactory.  Sanitary  bins  were 
not  insisted  upon  and  therefore  only  existed  on  very  rare  occasions. 
There  were  tw'o  dumps  but  the  rubbish  w'as  not  incinerated.  I ad- 
vised that  sanitary  bins  should  be  provided  for  every  house  and  that 
the  rubbish  should  be  incinerated. 

Woodbridge  ha^d  no  water  carriage  system,  the  slop  waters  and  ; 
surface  waters  were  conveyed  to  the  river  Deben  by  ancient  brick 
drains.  These  drains  opened  on  the  riverside  of  the  railway  in  three 
channels  which  were  lined  with  cement  bricks.  The  disposal  of  the 
slop  waters  I considered  to  be  satisfactory  and  there  was  no  nuisance 
arising.  The  night  soil  was  dealt  with  by  means  of  the  conservancy 
system  by  pail  closets  and  cesspools  in  the  larger  houses. 

The  condition  of  the  pail  closets  in  Woodbridge  was  most  un- 
satisfactory. The  system  at  the  time  of  my  visit  was  a complete 
failure  and  a danger  to  health . I recommended  that  a water  carriage 
system  was  very  necessary  for  a town  of  the  size  and  importance  of  | 
Woodbridge  with  its  well-known  reputation  as  a residential  district.^  f ] 

I observed  a few  collections  of  manure  that  required  removal  and  ] 
I did  not  see,  nor  have  I ever  seen  in  my  inspections,  a metal  bin  with 
a cover,  the  only  satisfactory  way  of  storing  manure. 
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There  were  small,  dark,  un ventilated  houses  and  the  Sanitary 
Inspector  had  noted  several  which  he  considered  should  be  closed; 
however,  there  is  no  alternative  accommodation  for  the  occupiers  of 
these  houses.  It  therefore  appeared  that  the  only  solution  was  to 
build  further  houses  in  Woodbridge  to  take  the  place  of  these. 

The  Isolation  Hospital,  which  was  a small  cottage,  was  only 
opened  when  there  was  an  outbreak  of  infectious  disease.  It  appeared 
to  me  to  be  inadequate  as  an  Isolation  Hospital  and  my  recommenda- 
tion was  that  the  Urban  District  should  make  other  arrangements  for 
treating  these  cases. 

Aldeh'urgh . I visited  Aldeburgh  on  the  6th  and  13th  November, 
1925. 

Aldeburgh  has  a pure  water  supply  from  the  Corporation  Water 
Works,  the  water  coming  from  the  crag. 

The  refuse  was  dumped  in  the  marshes  well  away  from  human 
habitation  but  no  incinerating  was  done  and  at  the  time  of  my  in- 
spection the  dump  was  alive  with  rats.  The  usual  tins  and  wooden 
boxes  took  the  place  of  the  necessary  sanitary  bins.  I was  of  the 
opinion  that  sanitary  bins  were  extremely  necessary. 

Night  soil  and  surface  waters  were  disposed  of  by  the  water  car- 
riage system,  and  the  sewage  was  conveyed  to  the  marshes  where  it 
screened  and  passed  through  filter  beds,  and  then  discharged  into 
the  river  Aide.  The  surface  water  was  disposed  of  by  means  of  soak- 
aways  which  method,  in  my  opinion,  helps  very  largely  to  make  the 
houses  and  yards  damp.  It  is  the  greatest  misfortune  that  the  Coun- 
cil did  not  take  the  advice  of  the  Sanitary  Inspector  when  the  system 
was  originated  and  provide  a system  which  would  take  the  surface 
water  in  addition. 

Housing. — No  houses  have  been  built  under  the  Housing  Acts  in 
Aldeburgh,  with  the  exception  that  ten  houses  were  in  the  course  of 
erection  by  private  enterprise  with  State  assistance. 

There  were  many  old  and  dilapidated  houses  in  the  town,  some 
of  which  should  be  definitely  condemned.  As  these  were  occupied 
and  there  was  no  further  accommodation,  I recomimended  that  a scheme 
for  the  provision  of  houses  by  the  Borough  should  be  adopted  and 
carried  out. 

I also  recommended  that  the  Sanitary  Inspector  should  make  some 
effort  to  inspect  houses  in  this  district  that  up  to  that  time  had  not 
been  inspected. 

Needham  Market. — I inspected  Needham  Market  on  the  11th 
November,  1925.  It  was  the  first  inspection  that  I had  made  of  an 
Urban  portion  of  a Rural  District,  although,  in  1924  I visited  Eye, 
which  on  account  of  its  antiquity  is  a Borough,  but  nowadays  really 
approximates  to  a large  village. 

The  water  supply  was  obtained  from  three  public  wells  which 
enter  the  chalk  and  136  private  wells  which  are  shallow.  I was  un- 
able to  see  any  analyses  of  the  water  and  I recommended  that  these 
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should  be  made.  One  analysis  from  a private  well  showed  that  the 
water  was  exceedingly  bad  and  that  it  was  dilute  sewage. 

I strongly  recommended  the  Council  to  consider  the  installation 
of  a Public  Water  Supply,  considering  that  this  was  quite  a practical 
suggestion. 

The  refuse  was  not  incinerated  at  the  time  of  my  inspection  but 
arrangements  had  been  made  to  carry  this  out.  Dust  bins  as  usual, 
did  not  exist  and  I recommended  that  the  provision  of  these  was 
necessary. 

The  surface  and  slop  waters  were  disposed  of  by  means  of  four 
surface  drains  which  were  intercepted  by  catchpits,  and  discharged 
into  the  Dipping.  The  amount  of  water  disposed  of  in  this  way  as  a 
rule  was  so  small  that  I considered  the  method  was  satisfactory. 

The  pail  closets  were  in  the  usual  dirty  and  exposed  condition 
and  I recommended  close  supervision  by  the  Sanitary  Inspector  and 
instructions  to  the  householder. 

The  night  soil  was  removed  to  a dump  300  yards  from  the  nearest 
habitation  and  buried  in  trenches,  which  is  an  excellent  way  of  deal- 
ing with  it. 

Needham  Market  was  unfortunate  in  having  two  farms  practically 
in  the  town  and  I thought  it  was  probable  that  these  establishments 
were  greatly  responsible  for  the  large  number  of  flies  that  the  Medical 
Officer  told  me  were  present  in  the  town  during  the  summer. 

While  admitting  that  it  is  impossible  to  keep  farms  such  as  these 
entirely  free  from  manure,  a great  deal  could  be  done  to  prevent  the 
breeding  of  flies  by  prompt  removal  of  manure,  the  cleaning  out  regu- 
larly of  cowsheds  and  stables,  and  depositing  the  manure  as  far  away 
as  possible  from  dwelling  houses  and  covering  it  with  soil. 

The  Housing  of  Needham^  Market  has  been  dealt  with  with  energy, 
and  ten  houses  have  been  built  recently;  however,  more  houses  are 
needed. 


V. 

HOUSING. 

The  Census  taken  in  1921  showed  an  increase  of  population 
during  the  ten  previous  years  of  over  8,000.  It  will  be  seen,  however, 
that  for  the  most  part  the  increase  was  confined  to  the  Urban  Districts 
and  Boroughs  on  the  sea  coast  and  as  the  Census  was  taken  in  June 
instead  of  April,  as  is  usual,  a certain  migration  of  visitors  had  oc- 
curred, especially  to  Felixstowe,  Southwold  and  Aldeburgh,  and 
therefore  the  increase  of  population  was  not  so  great  as  it  appeared. 
The  rural  areas  had  a definite  decrease  in  population  of  about  1 ,500 
inhabitants. 

New  houses  are  required  for  three  reasons;  firstly,  to  accommo- 
date an  increase  of  population;  secondly,  to  replace  houses  that  have 
fallen  out  of  commission  on  account  of  danger  or  unfitness  for  habita- 
tion, and  thirdly,  to  supply,  because  of  the  increasing  prosperity 
of  the  working  classes  which  brings  with  it  a higher  standard  of 
living,  a demand  for  better  housing  accommodation. 


Though  there  is  a definite  shortage  of  houses  in  England  and  Suf- 
folk, the  third  reason  unfortunately  cannot  be  said  to  be  affecting 
the  position  at  the  present  time. 

In  certain  towns  such  as  Lowestoft  of  some  antiquity  that  are 
still  growing,  the  first  two  reasons  will  co-operate  in  producing  a 
shortage.  In  young,  expanding  towns,  such  as  Felixstowe,  the  first 
reason  will  apply,  while  in  inland  towns  and  country  districts  where 
the  population  has  decreased  and  is  decreasing,  the  falling  of  houses 
out  of  repair  will  prevent  any  relief  being  felt  by  the  declining  number 
of  inhabitants. 

Though  overcrowding  is  not  very  marked  in  rural  areas , yet  in 
these  districts  houses  are  allowed  to  become  dilapidated  without  much 
interference  by  Sanitary  Authorities  and  a vast  number  of  defects 
exist  that  could  be  remedied  under  Public  Health  and  Housing  Acts. 

I recently  inspected  a number  of  houses  in  a scattered  village  in 
the  heart  of  Suffolk  and  found  many  remediable  defects  which  if 
allowed  to  continue  unchecked,  would  eventually  render  the  houses 
uninhabitable  and  not  worth  the  expense  required  to  make  them  fit 
for  re-occupation. 

I think  that  all  Sanitary  Inspectors  should  give  very  strict  atten- 
tion to  defects  of  this  sort  and  that  they  should  be  wholeheartedly 
backed  up  by  their  Committees  whenever  action  is  required  to  enforce 
the  carrying  out  of  the  repairs,  for  unless  every  effort  is  made  to 
maintain  the  houses  in  good  condition,  the  problem  in  rural  dist- 
ricts will  become  more  acute  and  new  houses  will  have  to  be  built 
to  take  the  places  of  old  ones  the  lives  of  which  could  have  been 
considerably  prolonged  by  judicious  treatment. 

Not  only  do  I think  it  necessary  from  the  point  of  view  of 
Public  Health,  but  also  because  Suffolk  is  so  rich  in  splendidly 
picturesque  and  ancient  cottages  and  when  one  of  these  is  destroyed 
a work  of  art  and  beauty  is  lost  for  ever  and  cannot  be  replaced  in  the 
building  period  of  the  present  day  for  multiple  reasons. 

m 

A further  factor  that  has  caused  a shortage  of  houses  and  which 
in  practice  amounts  to  an  increase  of  population,  is  the  fact  that  old 
people  being  in  receipt  of  a pension,  instead  of  entering  the  union  or 
removing  to  the  cottages  of  their  children  and  leaving  their  own 
homes  to  young  married  folk  as  in  the  past,  now  remain,  and  hence 
add  to  the  scarcity  of  cottages.  In  addition  the  inclination  of  the 
Guardians  to  provide  out-door  instead  of  in-door  relief  increases  the 
difficulty. 

It  is  possible  that  rural  shortage  is  intensified  by  the  number  of 
retired  townsmen  who  buy  up  two  or  more  cottages  and  make  them 

into  one  dwelling  house,  leaving  less  accommodation  for  the  labourer. 

♦ 

I give  the  number  of  houses  built  in  the  various  districts  in  the 
County  since  the  War.  It  will  be  seen  from  these  figures  that  the 
largest  number  of  houses  were  built  under  the  1919  Act  and  this 
exceeds  the  number  built  by  private  enterprise. 
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The  Wheatley  Act  has  not  been  generously  patronised  by  the 
District  Councils  and  a few  houses  only  have  been  built  under  this 
Act.  This  is  particularly  so  in  regard  to  Rural  Districts.  I feel 
sure  that  few  agricultural  labourers  are  in  a position  to  secure,  on 
account  of  financial  reasons,  a house  built  under  any  of  the  Acts, 
but  the  rent  of  a house  built  in  this  way  is  not  so  prohibitive  and  it  is 
for  the  agricultural  labourer  that  the  building  of  these  houses  was 
intended  and  not  for  migratory  folk  retired  or  pensioned  from  the 
towns. 


VI. 

INSPECTION  AND  SUPERVISION  OF  FOOD. 

Milk  Supply. 

The  Milk  and  Dairies  (Consolidation)  Act,  1915,  came  into 
force  on  1st  September,  1925. 

In  the  short  period  that  the  Act  has  been  in  operation  I received 
no  information  causing  me  to  suspect  that  tubercle  was  being  caused 
by  the  consumption  of  milk  and  therefore  no  action  was  taken. 

No  licenses  have  been  applied  for  for  the  sale  of  milk  under  the 
special  designations  classified  in  the  Milk  (Special  Designations 
Order),  1923. 


Lead  Poisoning. 

My  attention  was  drawn  by  Dr.  Titterton  at  the  end  of  June  to 
the  occurrence  of  the  symptoms  of  lead  poisoning  in  some  of  his  cases 
at  Holbrook,  in  which  he  suspected  beer  engines  as  being  the  cause  of 
the  trouble. 

The  first  case.  A,  occurred  six  months  previously  and  the  patient 
suffered  from  acute  cystitis  with  almost  suppression  of  urine.  He 
was  sent  in  the  Ipswich  Hospital,  where  he  developed  drop  wrist  and 
lead  poisoning  was  diagnosed.  This  man  was  a beer  drinker  and  was 
not  brought  into  contact  with  lead  during  his  occupation.  He  had 
completely  recovered  in  June. 

N o further  case  occurred  until  four  months  after  this . The  second 
case,  B,  suffered  from  pain  in  the  abdomen  and  marked  constipation. 
He  was  obliged  to  leave  off  work  and  was  treated  by  his  Doctor.  He 
commenced  work  again  after  a period  and  the  symptoms  recurred. 

He  stated  that  he  was  a beer  drinker  and  he  drank  draft  and 
bottle  beer.  While  he  was  under  the  Doctor  he  discontinued  drinking 
beer  and  improved  during  that  time.  When  he  started  work  again  he 
re-commenced  his  usual  beverage  and  his  symptoms  recurred.  He 
stated  that  he  usually  drank  2 pints  of  beer  a day  and  used  to  frequent 
two  Licensed  Houses  in  which  beer  engines  were  used.  One  of  these 
engines  was  instituted  at  about  the  time  that  his  symptoms  com- 
menced . 
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This  patient  presented  a pale  appearance ; he  was  thin  and  stated 
he  had  lost  weight  rapidly.  There  was  a definite  blue  line  around  the 
margin  of.his  gums  and  I considered  that  the  diagnosis  of  lead  poison- 
ing was  correct. 

Case  C.  This  man  was  the  Tenant  at  one  of  the  Licensed  Houses 
where  a beer  engine  was  in  use. 

He  stated  that  he  bought  this  engine  second-hand  from  Ipswich 
and  installed  it  at  his  house  about  three  months  previously.  His 
symptoms  commenced  about  six  weeks  after  the  installation  with  pain 
in  the  abdomen,  vomiting  and  constipation,  and  his  Doctor  observed 
a blue  line  round  the  margin  of  the  gums 

He  was  sent  to  the  Hospital  with  an  undiagnosed  abdominal 
condition,  and  the  House  Surgeon  there  made  a note  that  he  had  a 
slight  blue  line  round  the  margin  of  the  gums  and  his  teeth  were 
scaled. 

When  I saw  him  he  was  pale,  although  he  stated  he  was  a good 
colour  as  a rule  and  there  was  a very  faint  blue  line  round  the  margin  of 
the  teeth . He  stated  that  he  drank  about  2 pints  of  draft  beer  during 
the  day  which  he  drew  from  the  engine.  His  occupation  as  well  as  a 
Publican,  was  that  of  a Painter,  but  his  painting  was  very  occas- 
ional, and  he  stated  he  always  took  great  care  to  clean  himself  after 
his  work.  He  said  he  had  painted  on  14  days  during  the  three 
months. 

Case  D,  brother  of  C,  whose  occupation  was  on  the  land,  devel- 
oped slight  symptoms  of  the  same  type. 

Case  E,  another  patient  of  Dr.  Titterton,  who  suffered  from  the 
usual  symptoms  to  a slight  degree,  had  recovered  before  the  tirne  of 
the  investigation. 

Case  F.  The  symptoms  in  this  case  commenced  a month  pre- 
viously with  pain  in  the  lower  abdomen,  plus  obstinate  constipation, 
and  he  had  recently  developed  pallor.  This  man  ceased  work  and 
the  symptomis  cleared  up;  he  then  commenced  duties  again  with  a 
recurrence  of  the  symptoms.  This  patient  had  a slight  blue  line 
around  the  margin  of  the  gums  but  he  was  well  on  the  way  to  recovery . 
His  work  was  agricultural.  He  stated  he  had  about  a pint  of  beer  a 
day,  always  draft. 

The  occurrence  of  these  symptoms  in  the  patients  of  Dr.  Titterton 
coincided  with  the  hay  harvest  and  during  a time  when  the  weather 
was  fine  and  much  activity  was  in  evidence  in  the  allotments  and 
gardens,  a state  of  things  naturally  conducive  to  an  increase  in  the 
consumption  of  draft  beer,  and  though  I did  not  obtain  a history  of 
beer  drinking  in  the  morning,  it  is  quite  possible  that  some  of  the 
sufferers  indulged  at  that  time  and  obtained  a sample  of  beer  that  had 
been  lying  all  night  in  the  lead  pipes  which  conduct  the  beer  from  the 
barrel  in  the  cellar  to  the  bar. 

There  were  two  Public  Houses  in  the  village  which  served  draft 
beer  through  beer  engines.  The  Assistant  Chief  Constable  took 
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specimens  of  the  beer  from  both  machines ; this  was  tested  by  the 
County  Analyst  and  he  found  that  the  beer  was  contaminated  by  lead 
in  the  first  case  by  .14  parts  per  100,000  and  in  the  other-.  10  parts  per 
100,000. 

I think  one  may  safely  conclude  that  the  condition  from  which 
these  men  suffered  was  lead  poisoning  and  it  was  due  to  the  consump- 
tion of  beer  containing  lead.  The  reasons  for  this  being  that  the 
examination  of  the  beer  drawn  from  both  engines  in  the  village, 
showed  that  lead  was  present ; that  all  the  patients  concerned  had 
consumed  beer  delivered  in  this  way;  that  the  water  in  the  village 
comes  from  wells ; and  that  only  one  patient  was  brought  into  con- 
tact with  lead  by  means  of  his  occupation  for  a short  time  only.  I 
believe  that  the  beer  was  contaminated  in  the  pipe  on  its  journey 
from  the  barrel  to  the  customer  as  no  further  cases  of  lead  poisoning 
occurred  since  the  pipes  were  disconnected. 

In  addition  to  disconnecting  the  pipes,  the  brewers  drew  up 
circulars  which  were  sent  round  to  all  their  licensed  houses  acquaint- 
ing the  tenants  with  the  possibility  of  poisoning  occurring  in  such  a 
way  and  giving  instructions  as  to  the  manner  of  avoiding  this. 

I circularised  all  the  Medical  Officers  of  Health  in  the  Adminis  - 
trative County  informing  them  of  the  happenings  in  Holbrook  and 
asking  them  if  they  had  noticed  anything  similar  in  their  districts, 
but  with  the  exception  of  a case  of  lead  poisoning  occurring  in  this  way 
many  years  ago  in  a heavy  drinker,  I found  that  there  was  no  evidence 
of  a similar  condition  of  things  elsewhere.  Further  specimens  of 
beer  were  taken  from  other  beer  engines,  but  no  lead  was  found  in 
these,  and  owing  to  the  expense  of  examinations  of  this  sort  by  the 
County  Analyst,  no  mi  ore  specimens  were  taken. 

It  appears  that  the  usual  form  of  pipe  for  this  purpose  is  lead 
through  which  moulten  tin  is  poured,  this  causes  a thin  coating  of  tin 
to  adhere  to  the  lead.  Until  the  tin  wears  through  there  is  naturally 
no  possibility  of  lead  poisoning,  but  it  is  the  common  practice  to 
clean  the  pipes  with  washing  soda,  which  contains  sodium  hydroxide 
as  an  impurity,  and  the  latter  acts  on  the  tin  and  finally  removes  it 
altogether:  the  acid  in  the  beer  then  has  ample  opportunity  of  dis- 
solving a certain  amount  of  lead  and  the  first  beer  that  is  drawn  in 
the  morning,  after  lying  in  the  pipes  all  night,  may  contain  a definite 
amount  of  the  metal. 

In  houses  where  only  a small  amount  of  beer  is  sold,  more  lead 
will  be  found  in  the  beer  than  in  houses  in  urban  areas  where  there  is 
a quick  sale,  and  though  the  amount  of  lead  taken  by  a regular  cus- 
tomer may  be  insufficient  to  cause  an}^  definite  symptoms  of  lead 
poisoning,  nevertheless,  I feel  that  it  is  possible  that  sub-normal 
health  may  occur  in  some  of  these  persons  owing  to  this  constant 
small  dosage,  the  cause  remaining  unrecognised. 

f 

The  lesson  to  be  learnt  from  the  above  experience  is  that  draft  beer , 
if  consumed,  should  be  taken  direct  from  the  cask.  Beer  engines 
should  be  abolished  where  this  is  possible’.  If  the  latter  cannot  be 
effected  and  a beer  engine  is  necessary  to  carry  on  the  trade , the  pipes 
should  be  glass  or  block  tin  lined. 
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TABLE  V. 

' SALE  OF  FOOD  AND  DRUGS  ACT. 


During  the  Year  1925  the  following  samples  were  taken  for  analysis: — 

Formal  Samples. 


Nature  of  Sample. 

Number 
taken , 

Genuine. 

j 

Containing 
Preservatives . 

Number 
Adult- 
erated . 

Poor,  of 
doubtful 
quality . 

Broken 

in 

Transit . 

Ale 

1 

1 

Baking  Powder 

5 

5 

Beer  ... 

4 

2 

2* 

Butter 

13 

13 

Cake  Royal  ... 

1 

1 

Cheese 

1 

1 

Chicken  & Ham  Paste 

1 

1 

Cocoa  ... 

1 

1 

Cream... 

3 

3 

DRUGS. 

Olive  oil 

2 

2 

Egg  Powder  ... 

1 

1 

Eggs  (Cooks  Farm) 

1 

1 

Ground  Ginger 

2 

2 

Ham  (Potted) 

1 

1 

Ice  Cream 

3 

3 

J am  (Assorted  Fruit) 

1 

1 

, , (Black  Currant) 

1 

1 

, , (Raspberry  and 

Gooseberry) 

1 

1 

Lard  ... 

4 

4 

Lemon  Cheese 

1 

1 

Lemonade 

1 

1 

Margarine 

9 

9 

Milk  ... 

132 

113 

19 

Milk  Sugar  ... 

1 

1 

Mustard  Compound 

1 

1 

Pepper 

1 

1 

Pork  Cheese  ... 

3 

3 

Raspberry  Cordial  ... 

1 

1 

Sausage  Meat 

4 

4 

Savoury  Duck 

1 

1 

Sherbert 

1 

1 

, , Cornets  . . . 

1 

1 

Spongeoma  ... 

1 

1 

Stout  ... 

1 

1 

Tapioca 

1 

1 

Whisky 

2 

2 

209 

188 

2 

19 

*2  Samples  contaminated  with  lead, 

(1)  .14  parts  per  100,000. 

(2)  .10  parts  per  100,000. 


INFORMAL  SAMPLES. 


Nil. 
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]^ist  of  samples  adulterated  or  of  doubtful  quality 

and  action  taken . 


Nature  of 
Sample . 

Milk 


iBeer 


Contaminated  with 
lead  .14  parts  per 
100,000 

Contaminated  with 
lead  .10  parts  per 
100,000 


Sample  of  poor  and 
doubtful  quality. 


Action  taken , 


Genuine  Milk  90%  Milk 
devoid  of  fat  10% 
Genuine  Milk  91%  Milk 
devoid  of  fat  9% 
Genuine  Milk  92%  Milk 
devoid  of  fat  8% 
Genuine  Milk  95%  Milk 
devoid  of  fat  5% 
Genuine  Milk  99%  Milk 
devoid  of  fat  1% 
Genuine  Milk  88%  Milk 
devoid  of  fat  12% 
Genuine  Milk  89%  Milk 
devoid  of  fat  1 1 % 
Genuine  Milk  98%  Milk 
devoid  of  fat  2% 
Genuine  Milk  97%  Milk 
devoid  of  fat  3% 
Genuine  Milk  95%  Milk 
devoid  of  fat  5% 
Genuine  Milk  90%  Milk 
devoid  of  fat  10% 
Genuine  Milk  88%  Milk 
devoid  of  fat  12% 
Genuine  Milk  94%  Milk 
devoid  of  fat  6% 
Genuine  Milk  69%  Milk 
devoid  of  fat  31% 
Genuine  Milk  98%  Milk 
devoid  of  fat  2% 
Genuine  Milk  97%  Milk 
devoid  of  fat  3% 
Genuine  Milk  80%  Milk 
devoid  of  fat  20% 
Genuine  Mjlk  90%  Milk 
devoid  of  fat  10% 
Genuine  Milk  81%  Milk 
devoid  of  fat  19% 


Prosecution,  Fined 
5/-  including  costs. 
Cautioned . 


Cautioned. 

Cautioned . 

Cautioned, 

Cautioned . 

Cautioned, 

No  proceedings. 

No  proceedings. 

No  proceedings. 
Prosecution,  Case 
dismissed . 
Prosecution,  Pay 
costs  5/8. 

Cautioned . 
Prosecution,  Case 
dismissed. 

Cautioned. 

Cautioned . 

Cautioned . 

Cautioned. 

Cautioned, 

Cautioned . 

Cautioned, 


TABLE  VI. 

1925. 

Public  Health  (Milk  and  Cream)  Regulations  1912  and  1917. 

1 . Milk  and  Cream  not  sold  as  Preserved  Cream  : — 


{a) 

Number  of  Samples  ex- 
amined for  the  presence 
of  a preservative . 

{b) 

Number  in  which  pre- 
servative was  reported  to 
be  present  and  percent- 
age of  preservative  found 
in  each  Sample, 

Milk  

132 

— 

Cream 

3 

■ 

2 . Cream  sold  as 

Preserved  Cream:  Nil. 
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VII . 

PREVALENCE  OF  AND  CONTROL  OVER 
INFECTIOUS  DISEASES. 

The  incidence  of  infectious  diseases  in  the  County  maintains  the 
usual  low  figure. 

Scarlet  Fever. 

This  disease  has  almost  invariably  been  of  the  benignant  type 
that  Scarlet  Fever  has  become  of  recent  years.  This  year  School 
closure  was  applied  with  much  less  frequency,  especially  in  regard 
to  scarlet  fever,  but,  in  spite  of  this,  there  has  been  no  rise  in  the 
incidence  of  this  disease. 

The  usual  difficulty  has  been  encountered  in  preventing  the  dis- 
ease smouldering  in  a School , so  that  an  occasional  case  crops  up  from 
time  to  time,  sometimes  of  so  mild  a character  as  to  be  unrecognisable. 


Diphtheria . 

The  number  of  cases  of  this  disease  during  the  year  has  been  low 
but  the  mortality  rate  is  nearly  twice  as  great  as  was  the  case  in  1923. 

Diphtheria  is  essentially  a disease  in  v/hich  very  early  recognition 
and  the  most  prompt  treatment  can  cause  the  mortality  rate  to  be 
practically  negligible;  unfortunately  many  of  these  cases  are  first 
seen  by  medical  practitioners  after  the  disease  has  proceeded  for  three 
or  four  days,  when  the  chance  of  recovery  has  been  gravely  jeopard- 
ised. 

There  is  no  class  of  infectious  disease  that  requires  Hospital 
treatment  so  much  as  Diphtheria,  and  a successful  result  is  greatty 
enhanced  by  careful  nursing  and  supervision,  a state  of  things  that 
cannot  be  secured  in  a cottage. 

Enteric  Fever. 

The  decrease  in  Enteric  Fever  is  satisfactory  but  surprising  when 
the  opportunities  for  the  spread  of  this  disease  are  so  favoured,  par- 
ticularly in  some  of  the  small  urban  districts,  by  the  condition  in 
which  the  pail  closets  are  to  be  found  and  the  number  of  privies  in 
close  proximity  to  water  supplies. 

In  order  to  discover  the  presence  of  carriers,  I arranged  two  years 
ago  that  specimens  from  patients  who  were  notified  as  suffering  from 
the  disease  could  be  examined  at  the  County  Laboratory  for  the  pres- 
ence of  the  typhoid  bacillus  free  of  charge.  Whenever  a case  is 
notified  I invariably  remind  the  Medical  Officers  of  Health  for  the 
district  concerned  that  facilities  for  such  examinations  are  in  exis- 
tence. I regret  that  my  offer  has  not  been  used  to  the  extent  that  I 
hoped  it  would,  but  judging  from  returns  for  this  year,  it  does  not 
appear  that  any  outbreak  has  occurred  in  this  way. 
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Puerperal  Fever. 

The  notification  of  Puerperal  Fever  appears  to  have  been  carried 
out  with  more  success  during  the  last  year,  the  case  mortality  being 
under  20%  instead  of  71% , the  difference  being  due  I believe  to  more 
thorough  notification  of  the  disease.  The  figure  for  1923  was  particu- 
larly low.  I regret  that  this  has  not  been  maintained;  however, 
though  maternal  mortality  is  one  which  does  not  appear  to  be  lessening 
in  the  same  way  as  the  death  rates  for  other  conditions  in  these  later 
years,  nevertheless,  in  the  17th  Century  one  out  of  43  pregnancies 
terminated  fatally  for  the  mother  instead  of  one  in  394  pregnancies  as 
in  1925,  an  improvement  most  remarkable. 

Pneumonia . 

Pneumonia  is  a notifiable  disease  and  quite  definitely  an  infec- 
tious disease,  although  this  is  not  usually  recognised  by  the  general 
public. 

The  mortality  rate  is  very  high  and  although  some  of  these  deaths 
occur  in  old  people  and  are  unavoidable,  still  I believe  that  if  more 
cases  were  removed  to  an  Isolation  Hospital  at  an  early  date,  the 
effect  of  the  benefits  of  such  treatment  there  obtainable  would  be  a 
drop  in  the  number  of  deaths  from  this  disease. 

Encephalitis  Lethargica. 

This  condition  which  was  only  recognised  towards  the  end  of  the 
War,  shows  a very  definite  increase.  The  number  of  deaths  from  the 
disease  in  1924  have  doubled  in  1925.  The  increase  corresponds  with 
the  general  extension  of  the  disease  throughout  the  country.  It  will 
be  noted  that  the  mortality  rate  is  higher  this  year  than  last. 

Influenza. 

During  January,  February  and  March  a very  distinct  epidemic 
spread  over  the  County,  the  main  symptoms  being,  rise  in  tempera- 
ture and  infection  of  the  upper  air  passages. 


TABLE  VII. 

INFECTIOUS  DISEASES. 
Attack  Rate  per  1,000  living. 


Administrative 
County . 

England  and 
Wales. 

Small-pox 

— 

0.14 

Scarlet  Fever  ... 

1 .90 

2.36 

Diphtheria 

0.33 

1.23 

Enteric  Fever  ... 

0.09 

0.07 

Puerperal  Fever 

0.08 

0.06 

Erysipelas 

0.25 

0.39 
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Isolation  Hospital  Accommodation. 

I give  certain  details  of  the  Isolation  Hospital  accommodation  of 
the  County  in  Appendix  II.,  and  my  opinion  as  to  the  satisfactory 
nature  or  otherwise  of  the  arrangements  is  recorded  in  each  case. 

The  position  of  the  Isolation  Hospital  accommodation  has  not 
altered  very  largely  in  the  last  five  years  and  there  is  little  difference 
in  the  condition  of  things  from  that  existing  when  the  late  Dr.  Stew- 
art made  his  Surve}^  Report  in  1923  and  dealt  fully  with  this  subject. 

An  Isolation  Hospital  to  be  of  real  value  and  practical  use  must 
firstly,  and  this  is  a most  important  point,  be  always  open  and  ready 
to  take  patients  and  be  provided  with  a permanent  nursing  and 
Domestic  Staff.  It  must  possess  an  efficient  disinfector,  an  Adminis- 
trative Block,  wards  of  a permanent  nature  and  also  an  ambu- 
lance. It  should  be  able  to  deal  with  male  and  female  patients  with 
at  least  two  types  of  disease. 

I think  we  may  put  five  Isolation  Hospitals  in  the  County  under 
this  heading  and  can  consider  them  to  be  efficient  for  Isolation  pur- 
poses for  their  own  and  other  districts : — 

Lowestoft  Isolation  Hospital. 

Mutford  and  Lothingland  Hospital  at  Oulton  Broad. 

Stowmarket  Isolation  Hospital. 

Barham 

Ipswich  Borough  ,,  ,, 

The  latter  though  not  in  the  Administrative  County,  is  included 
because  arrangements  have  been,  made  whereby  patients  suffering 
from  infectious  diseases  in  certain  districts  situated  in  the  County 
may  be  treated  at  this  Hospital. 

The  geographical  distribution  of  these  Hospitals  will  at  once  be 
seen  to  be  unfortunate.  Two  are  situated  in  the  north  in  close  prox- 
imity to  each  other  and  the  remaining  three  are  grouped  in  a long 
line  extending  for  twelve  miles  in  the  south-western  portion  of  the 
County. 

Lowestoft  Hospital  takes  cases  only  from  the  Borough. 

Oulton  Broad  Hospital  takes  cases  from  Bungay,  Wangford, 
and  Mutford  and  Lothingland. 

Stowmarket  Hospital  takes  cases  from  Stowmarket  and 
East  Stow. 

Barham  Hospital  takes  cases  from  Bosmere  and  Claydon, 
and  Samford. 

Ipswich  Borough  Hospital  takes  cases  from  Saxmundham, 
Aldeburgh  and  occasionally  from  Plomesgate. 

Felixstowe  has  a Hospital  which  is  satisfactory  and  quite  suffi- 
cient for  the  needs  of  the  Urban  District,  but  I do  not  suggest  any 
further  districts  making  arrangements  with  Felixstowe  owing  to  the 
small  number  of  wards  in  that  Hospital. 

Thus  it  will  be  seen  that  a great  portion  of  the  County,  roughly 
j in  the  middle  third  remains  unprovided  with  efficient  Isolation 
i Hospital  accommodation. 
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From  the  particulars  that  I have  given  it  can  be  noted  that 
Beccles,  Eye,  Leiston  and  Southwold  and  the  Rural  Districts  of 
Blything,  Hartismere,  Hoxne,  Plomesgate  and  Woodbridge  all  have 
a so-called  Isolation  Hospital;  one  is  never  opened,  some  are  stated 
to  be  opened  only  when  required,  and  some  appear  to  have  arrange- 
ments with  efficient  Hospitals  but  practically  never  isolate  a case. 

It  is  natural  when  a Hospital  is  opened  under  these  circumstances, 
that  such  an  opening  will  be  postponed  as  long  as  possible.  A Hos- 
pital of  this  sort  is  not  an  economic  proposition  because  the  number 
of  cases  dealt  with  during  the  year  is  very  small ; the  Hospital  may 
have  to  be  opened  for  a single  case,  and  if  a real  epidemic  arises  the 
building  is  often  not  large  enough  to  deal  with  the  situation. 

The  late  Dr.  Stewart’s  solution  to  the  problem  will  be  found 
in  his  Report  issued  in  1923,  and  he  suggested  that  the  County  Council 
should  form  itself  into  a controlling  body  for  Isolation  Hospital 
purposes , and  that  the  County  sh  ould  be  divided  into  four  areas ; the 
. southern  area  making  arrangements  with  the  Ipswich  Borough  Isola- 
tion Hospital,  the  north-western  being  served  by  the  Hospital  at 
Stowmarket,  the  north-eastern  area  being  catered  for  by  Lowestoft 
and  the  Central  area  by  a Count}^  Hospital  to  be  built  at  Saxmundham . 

This  scheme  would  entail  the  closure  of  Barham  and  Mutford  and 
Lothingland  Isolation  Hospitals.  It  is  no  doubt  ideal  and  if  economy 
were  unnecessary,  it  would  be  the  proper  solution.  It  would  entail 
in  the  first  place  putting  into  force  the  Isolation  Hospitals  Acts  and 
coming  to  arrangements  with  the  District  Councils  owning  Isolation 
Hospitals.  It  would  mean  building  a new  Isolation  Hospital  and  the 
closure  of  two. 

The  disadvantages,  therefore,  are  largely  financial.  The  advan- 
tages would  be  that  every  patient  in  the  County  suffering  fiom  infec- 
tious disease  could  be  removed  from  home,  and  as  each  would  be  with- 
in not  more  than  twelve  miles  of  an  Isolation  Hospital,  such  contig- 
uity would  help  to  remove  the  difficulty  of  persuading  patients  to 
agree  to  removal,  this  would  limit  the  spread  of  the  disease,  would 
give  the  patient  a better  chance  of  recovery  and  render  him  less  liable 
to  sustain  complications  which  might  affect  his  after  life  disastrously, 
for  treatment  in  an  Institution  is  far  better  than  in  a cottage  wEere 
nursing  necessarily  cannot  be  adequate. 

A further  advantage  would  be  that  the  Nursing  Staff  could  be 
transferred  from  one  Hospital  to  another  when  occasion  demanded. 

What  is  the  practical  solution  of  the  problem  ? I think  that 
with  the  gradual  transference  of  duties  from  other  l^odies  to  the  County 
Council  or  vice  versa,  it  would  be  wise  to  take  no  action  at  the  present 
time,  for  change  appears  to  be  imminent,  regarding  the  putting  into 
force  of  the  Isolation  Hospitals  Acts. 

I consider  that  the  five  Hospitals  mentioned  at  the  beginning  of 
the  Report,  to  recapitulate,  Lowestoft,  Oulton  Broad,  Stowmarket, 
Barham  and  Ipswich,  should  be  used  for  isolation  purposes  by  the 
whole  of  .the  County  and  that  the  other  Hospitals  should  be  abandoned 
for  the  purpose  for  which  they  now  exist,  with  the  exception  of 
Felixstowe,  and  that  arrangements  be  made  by  Halesworth,  South- 
wold, Blything,  Hoxne,  Beccles  and  Leiston,  for  cases  to  be  treated 
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at  either  of  the  northern  Hospitals.  Stowmarket  should  accommo- 
date Hartismere  and  Eye.  Ipswich  should  deal  with  Woodbridge 
Rural  and  Urban,  Saxmundham,  Aldeburgh  and  Plomesgate.  Sam- 
ford  should  make  permanent  its  temporary  arrangement  with  Bosmere 
and  Claydon . 

Distances  between  the  Hospital  and  home  which  would  in  no 
case  be  greater  than  15  miles  should  not  interfere  with  the  effective 
working  of  the  scheme  because  communication  by  road  is  now  a 
simple  matter  and  what  was  a long  journey  20  years  ago  is  now  com- 
paratively short . 

This  plan,  if  carried  out  consistently  from  beginning  to  end,  and 
by  that  I mean,  when  removal  of  the  patient  to  an  Isolation  Hospital, 
if  isolation  cannot  be  carried  out  in  the  home,  is  not  only  advised  but 
is  insisted  upon,  would  I believe  be  the  one  which  would  combine  effi- 
ciency and  economy  and  would  be  the  best  solution  to  the  Isolation 
Hospital  problem  that  I consider  exists  in  the  County  to-day. 

Plague. 

During  the  period  over  which  this  Report  is  concerned,  no  defi- 
nite evidence  of  plague  has  come  to  light,  nevertheless,  a disease  with 
so  sinister  a reputation  and  of  so  uncommon  an  occurrence  in  the 
country  I feel  may  occupy  justifiably  a portion  of  this  survey,  on 
account  of  the  Public  Health  of  Suffolk  during  the  last  twenty  years 
and  the  bearing  that  it  may  have  upon  the  future. 

I propose  to  give  a short  resume  of  the  history  of  plague  in  the 
County  in  recent  years. 

Plague  appears  to  have  been  constantly  occurring  in  England 
until  the  final,  disastrous  and  general  epidemic  of  1665.  Since  this 
date  there  has  been  no  real  epidemic.  Plague  is  primarily  a disease 
of  rodents,  more  especially  rats,  which  is  conveyed  to  man  through 
the  agency  of  a flea  which  has  migrated  from,  an  infected  rodent  to  a 
human  being.  During  the  middle  of  the  18th  Century  an  event 
occurred  which  must  have  influenced  the  occurrence  of  plague  in 
England  to  a marked  degree.  The  Brown  Rat,  an  animal  that  does 
not  frequent  the  habitation  of  m.an,  was  introduced  into  this  country. 
The  native  Black  rat,  which  preferred  to  live  in  houses,  was  gradually 
exterminated  by  the  more  virile  invader;  hence,  man  and  rats  came 
into  less  intimate  contact,  and  then  the  chances  of  plague  among 
human  beings  during  the  prevalence  of  plague  in  rats  was  not  so  great . 

The  first  recognition  of  the  possible  occurrence  of  plague  in  Suf- 
folk came  in  1906-7  at  Frcston,  though  prior  to  this  date  unrecognised 
cases  may  have  appeared.  There  were  further  outbreaks  in  December, 
1909  and  January , 1910  at  Trimley,  in  the  Autumn  of  1910  at  Shotley, 
and  in  1918  at  Erwarton. 

All  these  places,  with  the  exception  of  Trimley,  will  be  seen  to 
be  contained  in  the  wedge  shaped  piece  of  land  between  the  River 
Stour  and  the  River  Orwell. 

At  the  timie  that  the  epidemics  occurred  mortalit}^  of  rodents  had 
been  observed  in  the  districts.  The  first  outbreak  in  1906-7  at  Hol- 
brook, which  at  the  time  was  considered  to  be  a virulent  Pneumonia, 
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but  was  probably  Pneumonic  Plague,  taking  into  consideration  the 
subsequent  events,  attacked  eight  persons,  of  whom  only  two  sur- 
vived. The  second  occurring  at  Trimley,  1909-10,  appears  to  have 
been  a disease  which  mystified  the  medical  men  concerned,  but  this 
later  was  thought  to  have  been  Bubonic  Septicsemic  Plague.  Eight 
persons  were  attacked  and  three  survived.  The  third  outbreak  fol- 
lowed closely  in  the  Autumn  of  1910  at  Holbrook  when  the  disease 
was  definitely  recognised  for  the  first  time  and  was  the  pneumonic 
type.  Four  persons  suffered  and  all  succumbed. 

An  enquiry  was  made  by  Dr.  Bulstrode  of  the  Local  Government 
Board,  and  a long,  detailed  and  intensely  interesting  report  was 
produced. 

Rats  and  other  rodents  were  examined,  the  Bacillus  Pestis  was 
isolated  and  a great  activity  in  the  destruction  of  rats  was  prosecuted . 

In  1913  and  1914  rats  and  ferrets  found  to  be  infected  with  Bacil- 
lus Pestis  were  obtained  from  parishes  in  the  Samford  and  Wood- 
bridge  Districts.  An  anti-rat  campaign  followed  and  quantities  of 
rats  were  destroyed  in  the  affected  districts,  over  100,000  being  ac- 
counted for  in  Samford. 

The  last  appearance  of  the  disease  was  in  1918  at  Erwarton.  Tw'o 
persons  were  affected  and  both  died.  A bacillus  was  isolated  and 
proved  to  be  the  Bacillus  Pestis  by  a biological  test.  Measures  were 
then  taken  for  the  examination  of  rats  and  a special  Laboratory  w^as 
organized,  the  investigation  being  concluded  in  February,  1920. 
Over  10,000  rats  were  examined  but  in  no  case  w'as  the  Bacillus  Pestis 
isolated.  Since  that  time  no  examinations  of  rats  have  been  done 
in  the  County  and  no  cases  of  plague  have  occurred.  In  every  case 
in  v/hich  Plague  showed  itself  in  human  beings,  the  houses  occupied 
by  the  patients  w^ere  dirty  and  fleas  were  present. 

I received  recently  a letter  from  Mr.  C.  S.  Elton,  wLo  WTote  from 
the  Department  of  Zoology  and  Comparative  Anatomy,  Oxford,  who 
states  that  all  small  rodents  suffer  from  epidemics  at  intervals  and 
that  this  is  the  way  in  wEich  their  numbers  are  controlled,  therefore, 
wEen  rat  plague  becomes  established  among  wdld  rats  and  mice,  it 
only  means  that  rodents  have  adopted  the  Bacillus  Pestis  instead  of 
some  other  more  usual  organism  as  their  periodic  epidemic,  and  he 
suggests  that  the  natural  increase  of  these  rodents  culminates  wfith  an 
epidemic  of  some  disease  or  another  at  the  end  of  four  years,  and  that 
this  period  depends  upon  climate  and  is  possibly  general  throughout 
the  w'orld.  He  comments  on  the  fact  that  plague  occurred  in  East 
Suffolk  in  1906,  1910,  1914  and  1918,  and  thinks  that  though  no  out- 
break was  reported  in  1922,  there  is  still  the  possibility  that  plague 
may  again  be  present  in  rats  in  1926. 

The  theory  is  interesting  and  I am  of  the  opinion  should  be  con- 
sidered from  a practical  point  of  view.  I,  therefore,  hope  to  obtain 
if  any  undue  mortality  among  rats  is  observed,  the  bodies  of  rats 
which  have  been  found  dead  in  the  old  plague  areas,  that  is  betw^een 
the  River  Stour  and  the  River  Deben  in  Samford  and  Woodbridge. 
I believe  the  practical  difficulty,  however,  in  obtaining  rats  that  have 
been  found  dead  (and  this  is  the  only  rat  that  is  really  for  useful 
examination)  is  very  great  indeed,  and  it  is  probabl}/  through  this 
failure  that  the  investigation  of  1918-20  produced  no  positive  result. 
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I believe  that  the  number  of  rats  in  1925  is  considerably  greater 
than  in  1924 ; the  only  reason  I have  for  sa^dng  this  is  that  I have 
seen  many  dead  rats  on  the  Yarmouth  Road  which  have  been  killed  by 
motor  cars  this  year,  while  last  3^ear  this  was  an  uncommon  occurence . 

The  Chief  Officer  of  the  Agricultural  Committee  agrees  with  m.e 
that  rats  are  more  prevalent  this  year  than  last. 

Destruction  of  rats  is  now  the  responsibility  of  the  County  Coun- 
cil on  account  of  the  Rats  Destruction  Act,  1918.  This  dutv  was 
delegated  to  the  Agricultural  Committee.  During  the  war  Parish 
Councils  and  District  Councils  were  allowed  to  expend  monies  upon 
rat  destruction.  The  District  Councils  have  not  acted  therefore, 
since  1918.  A Rats  Officer  was  appointed  to  carry  out  these  duties 
on  behalf  of  the  County  Council,  but  on  account  of  the  economies 
after  the  Geddes’  Enquiry,  the  services  of  this  Officer  were  dispensed 
with  and  his  duties  then  devolved  upon  the  Chief  Officer  of  the  Agri- 
cultural Committee,  and  as  this  Officer’s  time  is  fully  occupied^ 
organized  rat  killing  has  becom.e  almost  a dead  letter. 

A Rat  week  is  occasionally  organized  in  the  following  way: 
posters  are  put  up  in  each  Police  Station  and  notices  are  circulated 
in  the  local  press,  the  District  Councils  are  informed  and  asked  to 
help  by  means  of  their  own  Officers  but  there  is  no  knowledge  of  the 
number  of  rats  that  are  killed. 

As  Suffolk  is  a County  in  which  shooting  looms  largely  in  the 
foreground,  good  ratting  cats,  which  are  admirable  agents  for  keeping” 
down  these  pests , are  often  destroyed  by  game  keepers  on  account  of 
their  rabbiting  propensities. 

It  is  possible  that  an  occasional  case  of  plague  may  crop  up  in 
this  County  for  one  cannot  be  sure  whether  the  disease  is  still  endemic 
amongst  rats;  nevertheless,  if  rats  are  allowed  to  increase  without 
hinderance,  I consider  it  reasonable  to  suppose  that  an  epidemic 
amongst  these  creatures  may  occur  to  adjust  the  balance  of  Nature, 
and  as  Mr.  Elton  suggests,  the  bacillus  Pestis  may  supply  the  neces- 
sary organism  for  this  emergency.  Therefore,  I feel  the  necessity 
that  Nature  should  not  be  left  with  this  responsibility  and  that  con- 
tinued and  organized  destruction  of  rats  is  essential  in  a County  with 
a history  such,  as  this. 

I believe  that  if  plague  were  to  manifest  itself  again,  it  would 
follow  the  same  lines  as  the  previous  epidemics  when  the  outbreaks 
were  isolated. 

To  sum  up,  the  plague  has  occurred  in  Suffolk  in  the  past  in 
Woodbridge  and  Samford,  and  may  occur  in  the  future,  and  to  lessen 
the  chances  of  this,  consistent  and  continued  destruction  of  rats 
should  be  carried  out. 

Smallpox. 

During  the  last  live  years  there  has  been  no  case  of  Smallpox 
notified  in  the  Administrative  County.  Suffolk  has  been  extremely 
lucky  in  this  respect  for  this  disease  has  been  fairly  widespread  in 
certain  towns  and  Counties  in  England. 

Suffolk’s  immunity  cannot  be  said  to  be  due  in  any  way  to  the 
protection  which,  is  acquired  by  vaccination,  but  to  the  fortunate 
fact  that  no  infected  person  has  entered  the  County. 
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Vaccination  is  becoming,  I believe,  less  popular  and  I have  no 
doubt  that  many  more  people  in  Suffolk  are  susceptible  to  Smallpox 
than  otherwise.  This  being  the  case  it  is  always  possible  for  an 
outbreak  to  occur  and  once  this  event  liappens,  it  may  be  difficult  to 
check  the  spread  of  the  disease,  and  a very  large  expenditure  would 
be  entailed  in  dealing  with  the  outbreak.  We  can  only  hope  that  the 
County  may  continue  to  experience  its  good  fortune. 

I have  no  doubt  in  my  mind  as  to  the  efficacy  of  vaccination  for 
conferring  immunity.  I can  onl}^  regret  the  proportion  of  persons 
protected  in  the  countr}/  has  diminished  so  largely  during  the  last 
twenty  years. 

The  County  Council  are  responsible  for  the  arrangements  for  the 
treatment  of  persons  suffering  from  Smallpox  and  £75  a year  is  paid 
to  the  Ipswich  Borough  as  a retaining  fee  and  when  a case  occurs, 
the  Borough  Smallpox  Hospital  is  open  for  County  cases. 

Arrangements  are  made  for  cases  from  the  following  districts  to 
be  treated  at  the  Ipswich  Smallpox  Hospital:  — 

Urban  Districts:  Aldeburgh,  Eye,  Felixstowe,  Stowmarket  and 
Woodbridge. 

Rural  Districts:  Bosmere  and  Claydon,  Hartismere,  East  Stow, 
Hoxne,  Plomesgate,  Samford  and  Woodbridge. 

Cases  from  the  following  districts  are  treated  at  the  Joint  Small- 
pox Hospital  at  Carlton  Colville  (near  Lowestoft) : — 

Urban  Districts:  Beccles,  Bungay,  Halesworth,  Lowestoft, 
Saxmundham  and  Southwold. 

Rural  Districts : Bly thing  and  Wangford. 

TABLE  VIII. 
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Tuberculosis. 

Staff. 

The  Medical  Staff  throughout  the  year  has  consisted  of  myself  as 
Chief  Tuberculosis  Officer,  which  appointuient  carries  with  it  the 
duties  of  Clinical  Tuberculosis  Officer  for  an  area  of  about  four  fifths 
of  the  County  and  a population  of  120,000,  and  Dr.  H.  Vicars  Cross- 
field, Assistant  Tuberculosis  Officer,  Dr.  Crossfield  serves  the  north- 
ern portion  of  the  District  and  has  his  residence  at  Lowestoft,  the 
area  covered  by  him  consisting  of  about  one  fifth  of  the  County  and  a 
population  of  90,000.  In  addition  he  undertakes  the  duties  of 
Medical  Superintendent  of  Normanston  Hospital,  which  is  a Sana- 
torium the  property  of  the  County  Council  with  26  beds  for  male 
patients. 

The  Staff  has  changed  since  1920  and  from  this  date  until  July, 
1923,  the  Chief  Tuberculosis  Officer  and  two  Assistant  Tuberculosis 
Officers  were  employed.  A reduction  in  Staff  took  place  at  the  death 
of  the  late  Dr.  Stewart.  . . ’ ■ 

Tuberculosis  Visiting  is  performed  by  four  full-time  Health 
Visitors  who  act  in  the  areas  in  the  County  which  are  not  covered  by 
District  Nursing  Associations.  The  visiting  in  the  rest  of  the  County 
which  is  well  over  half  the  whole  County,  is  performed  by  District 
Nurses  who  act  as  part-time  Health  Visitors  for  the  County  Council. 

Tuberculosis  Scheyne. 

The  manner  of  administration  of  this  v/ork  in  the  County  of 
Suffolk  differs  from  the  schemes  that  are  usually  to  be  found  in 
County  areas,  in  that  Dispensaries  do  not  exist  as  such. 

The  method  of  dividing  the  County  into  areas  with  a central 
dispensary  for  the  purpose  of  treatment  as  well  as  examination  has 
never  been  developed  and  no  out-patient  treatment  is  undertaken 
by  Tuberculosis  Officers. 

One  Dispensary  is  situated  in  Lowestoft  and  this  is  used  as  an 
examination  centre  for  the  convenience  of  both  the  Doctor  and  the 
Patient,  but  it  is  in  no  way  used  as  an  Out-patient  Department. 

A few  cases  are  seen  at  the  Public  Health  Department  in  Ipswich ; 
hence  apart  from  some  of  the  patients  residing  in  Lowestoft,  all 
patients  in  the  County  are  seen  at  their  homes.  The  motor  car  in 
Suffolk  takes  the  place  of  the  Dispensary  of  other  Counties. 

The  Tuberculosis  Officer  visits  every  case  that  is  notified  unless 
the  notifying  practitioner  states  that  the  case  is  one  which  he  does  not 
wish  to  be  visited.  He  also  visits  every  case  on  the  Register  from 
time  to  time  and  one  case  may  be  visited  many  tim.es  during  the  year 
and  never  less  than  once  in  twelve  months. 

The  Tuberculosis  Officer  also  sees  cases  for  the  purpose  of  diag- 
nosis and  these  cases  may  be  marked  up  for  observation  and  kept  under 
supervision  for  a period.  X-ray  photographs  are  occasionally  taken 
to  assist  in  diagnosis. 
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These  visits,  therefore,  are  made  for  the  purpose  of  diagnosis  and 
recommendation  for  Institutional  Treatment  if  this  be  necessary,  for 
giving  the  patient  and  relatives  advice,  for  the  recommendation  of 
shelters  and  inspection  of  these,  and  in  the  case  of  non-pulmonary 
cases,  examination  of  splints,  and  for  the  examination  of  contacts 
when  this  is  possible. 

The  Medical  Practitioners  and  patients  are  advised  of  the  date 
. of  the  visits  and  a consultation  is  arranged  whenever  this  is  desired. 
General  Practitioners  are  always  communicated  with  after  the  first 
visit  and  subsequent  visits  if  this  is  necessary.  The  actual  domicil- 
iary treatment  is  entirety  in  the  hands  of  the  private  practitioner. 

Co-operation  exists  between  the  Tuberculosis  Department  and 
the  Sanitary  Authorities  and  their  Officers,  and  assistance  was  given 
to  many  of  the  District  Medical  Officers  of  Plealth  in  bringing  their 
Tuberculosis  Registers  up-to-date  in  accordance  with  Circular  549, 
Public  Health  (Tuberculosis)  Regulations,  1912  and  1921,  issued  by 
the  Ministrv  of  Health  on  22nd  December,  1924. 

The  Tuberculosis  Officer  communicates  with  the  Medical  Officer 
of  Health  when  disinfection  of  rooms,  clothing,  sputum,  etc.,  is 
required.  Any  housing  defect  noticed  by  the  Tuberculosis  Officer 
which  he  considers  to  be  detrimental  to  the  health  of  the  patient  is 
also  reported. 

Until  recentl}^,  Sanitary  Inspectors  of  District  Councils  under- 
took to  move,  erect  and  store  shelters  when  necessary. 

No  extra  nourishment  is  provided  by  the  County  Council,  al- 
though as  I mentioned  in  my  report  for  1924  a scheme  for  this  was  de- 
vised in  1921  and  was  adopted  by  the  County  Council,  and  submitted 
to  the  Ministry  of  Health  who  approved  of  a sum  not  exceeding  /400 
a year  being  spent  in  this  manner.  This  scheme  was  never  adminis- 
tered probably  because  there  was  no  machinery  available  for  perform- 
ing this  efficiently. 

Cod  Liver  Oil  is  allowed  to  a certain  number  of  children.  Sput- 
um flasks  and  thermometers  are  provided  when  these  are  considered 
desirable. 

Dental  Treatment  is  paid  for  in  a few  cases  and  money  is  expended 
in  supplying  surgical  instruments  for  non-pulmonary  cases. 

All  children  for  whom  the  School  Medical  Officers  require  further 
opinion  are  seen  by  the  Tuberculosis  Officer  and  reported  upon.  The 
School  Medical  Officers  make  a special  examination  of  all  children 
who  are  contacts  of  a case  of  Tuberculosis. 

In  addition  to  visits  by  the  Tuberculosis  Officers  Health  Visitors 
see  the  patients  from  time  to  time,  and  on  the  first  visit  fill  in  a de- 
tailed report  concerning  the  housing  condition,  health  of  the  family, 
etc . 

Patients  names  are  removed  from  the  list  for  the  following  reas- 
ons : — 

1.  Death. 

2.  Removal  from  area. 
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3.  Disease  cured. 

4.  Non -confirm  at  ion  of  general  practitioner’s  diagnosis  by  the 

Tuberculosis  Officer. 

5.  At  the  request  of  the  private  practitioner. 

6.  At  the  request  of  the  patient. 

Contacts. 

I gave  the  subject  of  contacts  considerable  prominence  in  my 
Report  for  1924. 

Contacts  were  practically  never  examined  prior  to  1923  and  since 
that  date  the  number  has  gradually  increased.  I here  feel,  however, 
that  with  a year’s  experience  of  examination  of  contacts,  I should 
like  to  repeat  and  endorse  what  I said  previously  and  that  is  that  when 
a contact  feels  in  good  health  and  has  no  symptoms  of  Pulmonary 
Tuberculosis,  and  the  opinion  of  the  relations  coincides,  an  examin- 
ation by  a Tuberculosis  Officer  does  not  reveal  physical  signs  of  dis- 
ease and  that  the  examination  of  such  people  is  of  no  real  benefit. 
Several  cases  have  cropped  up  recently  where  a fit  person  has  been 
examined  as  a contact  and  nothing  has  been  found;  later  an  attack 
of  Influenza  or  Pleurisy  has  recalled  the  attention  of  the  Tuberculosis 
Officer  to  the  case  and  Tuberculosis  has  then  been  diagnosed.  The 
first  examination  has  not  helped  in  any  way. 

The  examination  of  contacts  who  are  not  in  a good  state  of  health 
is  extremely  valuable  and  should  always  be  done  when  possible. 

Contact  School  children  are  examined  by  the  School  Medical 
Officers  and  503  have  been  examined  in  the  last  twelve  months.  The 
School  Medical  Officers  are  of  the  opinion  that  the  children  they  have 
seen  in  this  category  appear  to  be  on  the  whole,  healthier  than,  and 
of  superior  physical  development  to  the  average  Elementary  School 
child. 

Both  Dr.  Crossfield  and  myself  find  a definite  reluctance  to 
examination  on  the  part  of  contacts  and  between  us  we  examined 
only  128  contacts  last  year.  There  is  in  many  cases  the  suspicion  of 
the  patient  towards  a strange  Doctor  to  be  overcome,  and  this  is  more 
pronounced  at  present  in  his  relations;  however,  it  is  probably  a 
question  of  time  only  before  this  form  of  examination  becomes  more 
generally  acceptable  owing  to  a gradual  education. 

The  number  of  patients  notified  this  year  as  definite  cases  who 
have  at  one  time  or  another  lived  in  contact  with  a patient  suffering 
from  Tuberculosis  before  they  contracted  the  disease  themselves,  was 
23  (I  have  excluded  some  for  the  reason  of  doubt  about  the  diagnosis) 
and  I have  classified  them  in  time  periods  relating  to  when  they 
ceased  contact  with  the  patient  with  Tuberculosis. 

8 were  still  in  contact, 

4 ceased  contact  within  a few  months. 

5 ,,  ,,  ,,  6 to  10  years. 

5 ,,  ,,  ,,  10  to  20  ,, 

1 ,,  ,,  ,,  over  20  years. 
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Shelters. 

The  County  Council  possesses  39  shelters.  Most  of  these  were 
purchased  in  1914,  and  2 were  purchased  in  1925. 

I endeavour  to  place  these  shelters  where  the  housing  conditions 
are  bad  and  the  patient  is  an  open  case  of  Pulmonary  Tuberculosis, 
in  order  to  prevent  as  far  as  possible  Tuberculosis  developing  amongst 
contacts. 

In  some  places  a shelter  is  quite  impossible.  This  is  particularly 
so  in  Lowestoft  where  there  is  little  room  available  for  sites. 

The  shelters  are  used  for  the  most  part  by  men,  for  women  are 
apt  to  be  nervous  of  sleeping  by  themselves  in  the  garden. 

These  shelters  require  a considerable  amount  of  renovation  as 
most  of  them  are  becoming  ancient  and  the  carting  to  and  fro,  erect- 
etc.,  is  a rather  expensive  business,  but  nevertheless,  I believe  these 
shelters  are  extremely  useful  and  during  the  next  few  years  I think 
that  many  will  have  to  be  replaced. 

Dental  Treatment. 

£10  is  set  aside  each  year  for  the  Dental  Treatment  of  patients. 

The  teeth  of  the  average  adult  over  35  of  the  working  classes  in 
East  Suffolk  are  as  a rule  deplorable,  and  to  treat  efficiently  the  teeth 
of  all  the  notified  cases  would  require  a large  sum  of  money  per  annum. 
Dental  Treatment  is  usually  limited  to  those  cases  which  are  recom- 
mended by  the  Medical  Officers  in  charge  of  Sanatoria. 

Review  of  Work. 

In  reviewing  the  progress  of  this  branch  of  the  work  for  the  last 
five  years,  it  is  necessary  to  consider  the  records  of  work  done. 

My  personal  knowledge  extends  as  far  back  only  as  December, 
1922.  Prior  to  1922  no  records  of  any  sort  were  kept  except  those  to 
be  found  in  the  patients  files,  and  it  is,  therefore,  quite  impossible 
to  know  the  number  of  visits  paid,  and  the  amount  of  work  done  up 
to  that  date  without  much  research. 

In  1922  the  number  of  the  visits  paid  was  noted  but  nothing  fur- 
ther. From  1923  onwards  a large  statistical  sheet  was  inaugurated 
and  from  that  time  accurate  records  have  been  kept  and  from  this  it 
has  been  possible  to  produce  numerous  statistics  which  have  been 
published  in  the  Annual  Reports  for  1923  and  1924. 

During  the  last  three  years  the  Department  has  kept  in  touch 
with  every  patient  whose  name  appears  on  the  Register,  which  was 
far  from  being  the  case  before  this  time,  and  during  the  first  half  of  the 
year  1923,  when  arrears  of  work  were  being  dealt  with,  the  names  of 
patients  who  had  been  dead  for  years  were  still  found  on  the  Register. 

Contacts  have  been  examined  for  the  first  time  and  the  number  of 
these  has  increased  every  year.  I have  no  hesitation  in  saying  that 
despite  the  fact  that  the  time  of  1^  medical  officers  is  now  devoted  to 
Tuberculosis,  whereas,  previous  to  1923,  the  time  of  2J  Medical 
officers  was  employed  in  this  service,  the  work  done,  instead  of  de- 
creasing as  might  be  expected,  has  increased  very  largely. 
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In  1922,  which  was  before  the  decrease  of  Staff,  the  number  of 
visits  paid  was  1,127;  in  1923,  after  the  alteration,  2,065;  in  1924, 
2,179;  in  1925,  2.176. 

A comparison  of  the  number  of  examinations  of  sputum  for 
tubercle  bacilli  show  that  in  1922,  722  examinations  were  made; 
(this  figure  includes  all  sputa  sent  in  for  this  purpose  by  County 
practitioners,  Normanston  Hospital  and  the  County  Tuberculosis 
Officers) ; while  in  1925,  483  examinations  were  performed  for  County 
Practitioners,  342  for  Normanston  Hospital  and  739  for  Tuberculosis 
Officers,  making  a total  of  1 ,564. 

These  are  the  only  existing  records  by  which  a comparison  of 
the  work  can  be  demonstrated  and  these  prove  conclusively  that 
though  the  vStaff  has  been  reduced  the  work  has  progressed. 


Scheme  for  Institutional  Treatment. 

The  County  Council  is  at  liberty  to  use  any  Institution  approved 
by  the  Ministry  of  Health  for  the  treatment  of  Pulmonary  and  Non- 
Pulmonary  cases. 

The  County  Council  owns  Normanston  Hospital,  an  Institution 
which  was  originally  provided  for  advanced  cases  but  has  always  been 
used  for  treating  cases  in  every  stage  of  the  disease.  It  is  situated  at 
Oulton  Broad  and  has  accommodation  for  twenty-six  male  patients. 

An  agreement  exists  with  the  Borough  of  Ipswich  whereby  the 
County  Council  has  five  beds  reserved  for  males  and  five  for  females, 
three  for  boys  and  three  for  girls.  In  addition  to  this,  beds  are  hired 
when  available,  and  required  for  other  patients. 

We  are  well  equipped  with  male  beds,  but  it  is  usual  to  find  a 
considerable  number  of  female  beds  have  to  be  hired  in  addition  to 
those  reserved . 

Women  with  advanced  disease  are  usually  accommodated  at  the 
Ipswich  Isolation  Hospital.  No  beds  are  reserved  in  this  Institution, 
but  they  are  hired  when  required. 

A certain  number  of  cases  are  sent  to  Nay  land  .Sanatorium,  which 
is  useful  when  no  female  beds  are  available  at  the  Ipswich  Sanator- 
ium and  particularly  for  children  with  Surgical  Tuberculosis  who 
require  Sanatorium  Treatment,  as  these  cases  as  a rule  are  not 
accepted  by  the  Ipswich  Sanatorium. 

Beds  are  occasionally  occupied  in  other  Institutions.  East 
Suffolk  and  Ipswich  Hospital  is  recognised  by  the  Ministry  of  Health 
for  the  reception  of  Non-Pulmonary  Tuberculosis  cases,  also  Lowest- 
oft and  North  Suffolk  Hospital,  Beccles  Cottage  Hospital  and  Felix- 
stowe Cottage  Hospital. 

It  is  the  custom  in  this  County  for  a patient  undergoing  Institu- 
tional Treatment  for  Tuberculosis  to  contribute  a certain  amount 
towards  the  maintenance  charges.  A form  is  filled  up  by  the  patient 
which  shows  the  financial  circumstances  and  the  matter  is  then  con- 
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sidered  by  a Sub -Committee,  which  decides  what  contribution,  if 
any,  will  be  made.  Every  case  is  dealt  with  with  extreme  care  and 
sym’pathy  and  within  the  last  eighteen  months  the  amount  asked  for 
and  received  has  decreased.  Domestic  servants  no  longer  are  re- 
quired to  contribute. 

I myself  am  of  the  opinion  that  any  patient  who  is  suffering 
with  Pulmonary  Tuberculosis,  who  requires  treatment  in  a public 
institution,  is  so  hard  hit  that  any  money  that  he  or  she  may  be  re- 
ceiving or  be  in  possession  of  during  the  period  of  Institutional 
Treatment  should  be  reserved  for  that  very  critical  time  that  comes 
after  discharge  from  Sanatorium.  When,  however,  the  patient  is  a 
child,  a small  sum  may  be  contributed  weekly  by  the  parent  with- 
out hardship. 

The  machinery  for  dealing  with  Institutional  Treatment  provides 
for  the  conveyance  of  all  the  information  possible  to  the  Private 
Practitioner  of  the  patient. 

The  Doctor  is  first  communicated  with  by  the  Tuberculosis 
Officer,  who  discusses  the  case  and  tells  him  that  Institutional  Treat- 
ment is  necessary  and  is  being  arranged  for.  The  Doctor  is  notified 
of  the  admission  of  the  patient  to  the  Institution.  A copy  of  the 
Medical  Superintendent’s  Monthly  report  is  forwarded  to  him,  and 
finally  he  receives  notice  of  discharge,  which  is  sent  as  soon  as  prac- 
ticable. In  this  way  private  practitioners  are  enabled  to  keep  in 
touch  wfith  a case  from  the  time  the  patient  leaves  his  home  until  he 
returns . 

Treatment  of  Pulmonary  Tuberculosis. 

The  last  five  years  have  shown  little  alteration  in  the  routine 
treatment  of  Pulmonary  Tuberculosis  and  though  the  lay  press  has 
announced  several  new  cures  for  Tuberculosis  before  these  have  been 
thoroughly  tested  and  are  obtainable,  cruelly  raising  high  the  hopes  of 
sufferers  from  advanced  disease,  none  of  these  so-called  remedies  are 
in  general  use  in  Sanatoriums  in  the  country;  while  the  outlook  of 
some  of  these  cures  may  possibly  be  brighter  than  the  majority,  never- 
theless, w'e  must  look  the  facts  in  the  face  and  recognise  that  we  must 
still  rely  for  the  most  part  upon  what  we  might  almost  now  call  the 
'old-fashioned’  Sanatorium  Treatment. 

The  surgical  treatment  of  pulmonary  disease  has  I think  increased 
to  some  extent  during  the  quinquennium  and  the  operation  of  induc- 
ing an  artificial  pneumothorax  is  performed  fairly  widely.  There  are 
only  a limited  number  of  cases  which  can  benefit  by  this  treatment 
and  it  is  essential  for  an  X-ray  apparatus  to  be  on  the  spot.  There  is 
no  provision  for  such  treatment  at  Normanston  Hospital  and  I do  not 
believe  in  a small  Institution  such  as  it  is  it  would  be  advisable  to 
consider  it.  The  Ipswich  Sanatorium  is  in  a similar  position  at  the 
present  time  although  I understand  that  arrangements  are  being  made 
for  this  treatment  to  be  available  in  the  future. 

The  Sanatorium  is  used  for  helping  patients  to  overcome  their 
disease  and  for  preventing  the  spread  of  infection  by  isolating  the 
advanced  cases. 
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The  basis  on  which  the  treatment  of  Pulmonary  Tuberculosis  is 
carried  out  is  the  assumption  that  the  more  favourable  the  conditions 
for  the  patient,  the  better  will  his  body  be  in  a position  to  combat  the 
disease.  The  patient  in  the  Sanatorium  is  subjected  as  far  as  pos- 
sible to  these  conditions. 

If  a layman  is  asked  the  first  principle  of  the  treatment  of  Tuber- 
culosis I believe  his  answer  would  invariably  be  Tresh  air’.  While 
this  is  an  important  factor  the  keystone  of  the  arch  is  without  a shadow 
of  a doubt  ‘rest’  while  fresh  air  and  a liberal  diet  are  supplemental  to 
this. 

The  education  which  each  patient  obtains  in  a Sanatorium, 
and  this  is  very  necessary,  centres  round  this  question  of  rest  and  I 
believe  that  the  opportunity  of  securing  this  and  the  willingness 
so  to  do  after  discharge  from  Sanatorium  has  the  greatest  influence  on 
the  recovery  or  otherwise  of  the  individual. 

The  usual  stay  in  a Sanatorium  varies  from  three  months  to  a year 
but  the  greater  proportion  of  patients  remain  for  the  former  period. 
While  this  should  be  sufficient  to  implant  the  necessary  instruction 
in  the  mind,  it  is  only  enough  to  begin  the  treatment  of  the  disease. 
I think  it  is  certain  that  more  cases  would  recover  if  each  individual 
stay  was  as  long  as  the  latter  period.  At  present  this  is  impracticable 
on  account  of  the  lack  of  beds  and  because  of  the  impossibility  of 
persuading  patients  to  remain  in  the  Institution  for  so  long  a time. 

This  short  stay  in  Institutions  coupled  with  the  fact  that  many 
advanced  cases  are  treated  is  responsible  for  the  rather  disappointing 
results  of  treatment.  When  the  patient  is  discharged  from  the 
Sanatorium,  in  nearly  every  case  he  goes  back  to  his  usual  home 
surroundings  and  often  returns  to  his  ordinary  occupation. 

The  County  Council  helps  him  in  the  following  way.  The 
Tuberculosis  Officer  visits  him  from  time  to  time,  examines  him,  and 
if  he  considers  that  his  condition  has  retrogressed  and  that  Sana- 
torium Treatment  is  again  necessary,  arranges  for  his  re-admission; 
so  that  each  patient  is  seen  at  regular  intervals  by  a medical  man  with 
special  knowledge  of  Pulmonary  Tuberculosis ; in  addition  a hut  for 
sleeping  maybe  provided,  also  a sputum  flask  and  thermometer.  No 
extra  nourishment  has  been  allowed  up  to  the  present  but  I hope  that 
in  the  future  a small  amount  may  be  expended  in  this  way. 

The  After-Care  Committee  which  was  formed  about  twelve 
months  ago  can  help  a certain  number  of  cases,  but  the  funds  of  this 
Committee  are  limited  and  the  help  that  they  arfe  able  to  give  cannot 
be  extensive  financially. 

Patients  may  be  put  very  roughly  into  three  groups : — 

Group  /.  Those  with  early  disease  who  are  able  to  return  to 

their  occupation  at  the  end  of  Institutional 
Treatment;  these  if  fortunate  may  continue  to 
maintain  their  health.  .Some  in  this  group  may 
have  occasional  breakdowns  from  which  they 
recover  sufficiently  to  return  to  duty ; some  in 
this  group  may  deteriorate  until  they  come  into 
Group  II. 
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Group  II . This  group  consists  of  those  patients  who,  if  they 

are  allowed  to  live  a sheltered  life  and  to  avoid 
overwork,  manage  to  live  for  many  years  and 
carry  on  an  occupation  of  not  too  strenuous  a 
nature.  Occasionally  these  Group  II.  patients 
may  progress  to  Group  I.  but  most  often  they 
eventually  descend  to  Group  III. 

Group  III . Patients  in  which,  in  spite  of  treatment  of  all  sorts, 

the  disease  progresses  to  its  inevitable  end. 

Groups  I . and  III . are  not  referred  to  in  the  following  paragraphs. 

The  patient  in  Group  II.,  which  contains  a large  proportion  of 
cases,  is  in  an  unfortunate  position  if  he  is  not  independent  finan- 
cially. His  condition  is  such  that  he  can  remain  comparatively  well 
and  lead  a useful  life  as  long  as  he  lives  a sheltered  existence,  but  for 
a working  man  this  is  an  impossibility  as  things  are  at  present. 

At  the  end  of  Sanatorium  Treatment  it  is  necessary  for  him  to 
return  to  work  to  support  himself  and  his  family.  His  Sickness  Bene- 
fit of  15/-  a week,  which  has  usually  expired  at  the  end  of  Institu- 
tional Treatment,  is  not  sufficient  to  live  on  and  the  reduction  after 
26  weeks  to  7/6  per  week,  in  the  case  of  a man  who  is  definitely  suf- 
fering from  Pulmonary  Tuberculosis,  is  a calamity,  when  the  nature 
of  the  disease  is  taken  into  consideration,  and  the  length  of  time  that 
is  required  for  a real  arrest  of  the  disease,  and  this  amount  when 
supplemented  by  parish  relief  can  never  be  sufficient  for  a household , 
whose  head  is  affected. 

I believe  that  the  solution  of  the  problem  of  the  after-care  of 
the  consmnptive  has  been  found  by  Dr.  Varrier- Jones,  who  estab- 
lished the  Tuberculosis  Colony,  Papworth  Hall,  Cambridge.  At 
his  Colony  patients  are  received  and  when  their  condition  warrants 
it,  are  taught  a trade  or  if  it  is  practicable  carry  on  their  usual  occu- 
pation. The  Colony  becomes  their  usual  home,  the  married  men 
have  cottages,  their  wives  and  families  live  with  them,  while  the 
unmarried  live  in  hostels.  They  are  paid  Trade  Union  Wages  for 
their  work,  but  they  are  kept  under  careful  supervision  and  are  only 
allowed  to  labour  the  number  of  hours  that  the  Medical  Superin- 
tendent considers  their  capacity  warrants.  Hence,  the  man  who  has 
suffered  from  Pulmonary  Tuberculosis  is  able  to  work  for  his  living 
and  support  himself  and  his  family,  but  is  not  working  in  competi- 
tion with  healthy  men,  and  therefore,  it  is  not  necessary  for  him  to 
run  the  risk  of  overtaxing  his  strength  as  he  otherwise  has  to  do.  In 
addition  to  this,  and  this  is  most  important,  directly  he  feels  any 
return  of  his  old  complaint  he  sees  an  expert  at  once  and  if  necessary 
is  admitted  to  the  Colony  Sanatorium  before  this  insidious  disease 
has  had  time  to  reassert  itself. 

Such  Colonies  are  few  and  far  between  and  I feel  that  our  methods 
of  dealing  with  this  disastrous  and  killing  disease  at  present  only  go 
half  way.  While  the  establishment  of  such  Colonies  requires  a very 
large  expenditure  of  money,  I believe  the  result  would  justify  the 
expense  of  these  settlements  both  from  the  practical  and  the  humani- 
tarian point  of  view  and  I envisage  in  the  future  that  continuous  care 
somewhat  on  these  lines  will  be  the  privilege  of  the  consumptive. 
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Treatment  of  Non-Pulmonary  Tuberculosis. 

The  treatment  of  this  type  of  Tuberculosis  before  any  Scheme  for 
Surgical  Tuberculosis  was  instituted  was  carried  out  chiefly  through- 
out the  country  by  Voluntary  Hospitals,  both  general  and  orthopaedic, 
and  the  expense  was  borne  by  these  Institutions ; however,  the  prob- 
lem of  Tuberculosis  became  so  pressing  that  the  provision  of  treat- 
ment and  the  prevention,  if  possible,  was  considered  of  sufficient 
importance  to  warrant  the  involvement  of  a scheme,  and  this 
included  not  only  the  treatment  of  Pulmonary  Tuberculosis  but  also 
Tuberculosis  outside  this  definition. 

This  meant  that  the  County  Councils  and  Borough  Councils  had 
to  arrange  treatment  in  Sanatoria  for  patients  suffering  with  Pul- 
monary Tuberculosis.  This  was  entirely  a new  feature  and  was  of 
great  benefit  to  the  patient  who  was  then  in  a position  to  be  treated 
in  an  Institution  provided  for  a particular  disease,  and  it  relieved 
the  Hospitals  of  patients  of  this  kind. 

The  treatment  of  non-Pulmonary  Tuberculosis,  however,  in  the 
vast  majority  of  cases  was  not  transferred  in  this  way  from  one  insti- 
tution to  another,  the  Hospitals  still  continuing  to  take  in  and  treat 
these  cases,  but  financial  responsibility  was  accepted  by  the  Local 
Authorities  in  some  cases,  that  is  to  say,  the  cost  of  maintaining  and 
treating  a certain  number  of  cases  of  Surgical  Tuberculosis  was  met 
by  the  rates  and  taxes,  and  not,  as  had  been  the  custom  in  the  past, 
by  voluntary  contributions. 

In  East  Suffolk  there  are  two  main  Hospitals;  East  Suffolk  and 
Ipswich,  and  Lowestoft  and  North  Suffolk  Hospital,  and  the  smaller 
Hospitals,  Beccles  and  Eelixstowe,  which  are  recognised  by  the  Min- 
istry of  Health  as  Institutions  where  Surgical  Tuberculosis  may  be 
treated. 

An  arrangement  was  come  to  with  the  first  two  in  1919  by  the 
County  Council.  No  written  agreement,  however  was  drawn  up,  the 
arrangement  being  that  the  Council  could  send  a patient  suffering 
from  Surgical  Tuberculosis  to  those  Institutions  at  a certain  charge 
per  week,  but  it  gradually  appeared  to  become  assumed  by  the 
Hospital  Authorities  that  the  cost  of  every  case  of  Surgical  Tuber- 
culosis that  was  admitted  to  the  Hospital  whether  on  the  recom- 
mendation of  the  Tuberculosis  Officer  or  not,  was  the  financial 
responsibility  of  the  County  Council,  and  when  I took  over  the  duties 
of  County  Medical  Officer  of  Health  in  the  Summer  of  1923,  I found 
that  this  was  definitely  the  opinion  of  the  Secretary  of  the  East 
Suffolk  and  Ipswich  Hospital. 

In  order  to  make  the  position  clear,  a journey  to  the  Ministry  of 
Health  was  made  by  the  Clerk  to  the  Council,  the  Secretary  of  the 
Hospital  and  myself,  and  we  were  informed  that  the  County  Council 
were  only  responsible  for  cases  in  which  they  admitted  liability  and 
that  they  need  admit  liability  only  for  cases  of  Surgical  Tubercu- 
losis which  their  Officers  recommended  for  admission  to  an  Institution. 

In  spite  of  this  judgement,  the  Tuberculosis  Officer  has  been 
able  to  accept  liability  for  every  definite  case  of  Surgical  Tuberculosis 
treated  in  the  Hospital,  but  in  the  future  if  there  is  any  danger  of  the 
estimate  of  expenditure  for  the  treatment  of  Tuberculosis  being  ex- 
ceeded, it  is  possible  that  liability  may  be  refused  on  certain  occasions. 
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A strict  watch  is  kept  upon  all  cases  for  which  liability  is  ac- 
cepted and  whenever  the  diagnosis  does  not  appear  to  be  clear,  I ask 
for  a report  from  the  Pathologist,  and  if  this  confirms  the  diagnosis 
of  tubercle,  liability  is  accepted,  but  not  otherwise. 

The  same  procedure  already  outlined  for  cases  of  Pulmonary 
Tuberculosis  is  followed  in  communicating  with  the  private  prac- 
titioner regarding  admission  and  discharge  and  the  forwarding  of 
progress  reports. 

I am  of  the  opinion  that  a provincial  Hospital  is  not  the  ideal 
place  for  these  cases;  firstly,  because  the  patients  may  have  to  re- 
main in  the  Institution  for  very  long  periods,  sometimes  even  a year 
or  more  and  this  must  of  necessity  hinder  the  general  work  of  the  Hos- 
pital. It  is  hardly  an  exaggeration  to  say  that  twenty  patients 
operated  on  for  appendicitis  could  pass  through  one  bed  during  the 
year,  while  a patient  with  a tuberculous  spine  might  be  slowly  im- 
proving in  the  same  time  and  occupying  one  bed  continually.  This 
will  give  an  indication  as  to  how  chronic  cases  suffering  from  Tuber- 
culosis may  impede  the  general  work  and  help  to  fill  the  waiting  list 
for  beds.  Secondly,  because  the  best  results  will  only  be  obtained 
a-t  an  Institution  which  devotes  itself  solely  to  this  branch  of  work 
and  where  provision  of  organised  sun-bathing,  sea-bathing,  artificial 
light,  treatment,  etc.,  is  at  hand  and  controlled  by  experts. 

As  far  as  Suffolk  is  concerned  I can  see  no  possibility  of  a change 
in  the  future  on  account  of  the  large  initial  expenditure  required  for 
building  an  Institution  such  as  this ; the  future  may  see  a Hospital 
of  this  kind  serving  the  whole  of  East  Anglia,  but  one  feels  that  this 
is  ideal  and  Utopian  and  is  hardly  within  the  realms  of  practical 
politics  at  the  present  time. 

Tuberculosis. 

Deaths. 

The  number  of  deaths  from  Tuberculosis  in  the  County  has 
increased  again  this  year,  7 more  patients  dying  of  Tuberculosis  than 
in  1924,  and  the  rate  has  gone  up  from  .98  to  1 .02,  which  is  .1  higher 
than  the  lowest  rate  experienced  in  the  County,  which  was  in  1921 , 
and  .57  lower  than  the  rate  for  1918,  the  highest  rate  for  the  County 
shown  in  the  last  ten  years . 

The  increase  will  be  seen  to  be  due  mainly  to  more  deaths  from 
Pulmonary  Tuberculosis  and  the  death  rate  for  this  has  gone  up  from 
.77  to  .85.  Surgical  Tuberculosis  has  a lower  death  rate  than  at  any 
time  during  the  last  ten  years. 

A larger  number  of  old  chronic  cases  succumbed  this  year  than 
last,  and  whereas  in  1924,  25  persons  died  when  the  disease  had  lasted, 
more  than  two  years,  in  1925  the  figure  was  36. 

One  figure  is  still  unfortunately  large,  that  is  the  number  of 
cases  that  are  dead  on  notification  or  dying  within  three  months  of 
notification.  This  year  it  amounts  to  72  persons,  and  as  far  as  these 
are  concerned  either  the  condition  was  discovered  too  late  or  the  in- 
tensity of  the  disease  was  such  that  treatment  was  of  no  avail. 

Having  gone  carefully  through  all  the  dossiers  of  patients  dying 
from  Pulmonary  Tuberculosis,  I find  that  out  of  161  cases,  105  were 
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proved  to  have  the  disease,  for  tubercle  bacilli  were  found  in  their 
sputum.  26  were  not  seen  by  a Tuberculosis  Officer  and  no  record  of 
sputum  is  in  the  possession  of  this  Department.  22  cases  were  quite 
definite  clinically  though  no  sputum  was  examined  because  this  was 
not  available  or  for  other  reasons.  In  4 cases  where  death  was  des- 
cribed as  being  due  to  Pulmonary  Tuberculosis,  the  Tuberculosis 
Officer  did  not  agree  with  the  diagnosis,  while  in  four  further  cases 
in  which  death  was  assigned  to  the  same  cause,  the  diagnosis  was 
considered  to  be  very  doubtful. 

The  death  rate  for  Tuberculosis  has  fluctuated  during  the  last 
ten  years  and  has  not  shown  that  very  steady  decrease  that  have  the 
general  figures  for  the  country;  however,  the  rate  for  the  County  has 
in  past  years  been  below  that  for  England  and  Wales.  Fluctuation 
is  more  likely  to  occur  where  a small  number  of  persons  are  concerned 
because  accidental  happenings  may  give  an  entirely  false  value  to  the 
figures,  and  therefore,  while  the  death  rate  for  Tuberculosis  in  a small 
urban  district  may  vary  enormously  from  year  to  year,  so  to  a less 
extent  may  the  County  death  rate  vary,  and  the  massive  figures  for 
the  whole  country  give  a more  reliable  indication  of  the  state  of 
affairs . 

Although  214  cases  were  given  by  the  Registrar  General  as  having 
died  from  Tuberculosis  in  East  Suffolk,  the  Tuberculosis  Department 
had  knowledge  of  only  184  cases,  so  that  30  cases  were  not  notified 
to  us.  There  is,  however,  a distinct  improvement  in  the  number  of 
such  notifications  received  since  1923.  The  comparative  figures 
being: -1923  58%,  1924  78%,  1925  86%. 

TABLE  IX. 


Cases  Notified  as  Suffering  from  Tuberculosis . 


Year. 

Primary  notifications  by 
Medical  Practitioners . 

Primary  notifications  by 
School  Medical  Officers. 

1919  

190 

- - — 

1920  

232 

6 

1921  

280 

13 

1922  

245 

13 

1923  

290 

46 

1924  

277 

16 

1925  

355 

16 

TABLE  X.* 


Cases  Certified  as  having  Died  of  Tuberculosis. 
Figures  furnished  by  the  Registrar  General: — 


1919 

1920 

1921 

1922 

1923 

1924 

1925 

233 

188 

189 

224 

194 

207 

214 

57 

TABLE  XI. 


Notified  Cases  Dying  of  Tuberculosis . 


1919 

1920 

1921 

1922 

1923 

1924 

1925 

Pulmonary 

— 

— 

— 

— 

100 

139 

161* 

Surgical 

— 

— 

— 

— 

12 

22 

23 

Total 

— 

— 

— 

— 

112 

161 

184 

TABLE  XII. 


Deaths  of  Notified  Cases  of  Tuberculosis . 


Old 

Cases . 

New  Cases 

• 

Males 

Females 

Males 

Females 

Total 

Notified  after  death 

— 

— 

10 

11 

21 

Died  within  1 week  after  notification 

— 

— 

6 

4 

10 

Died  from  1 week  to  1 month 

— 

— 

5 

4 

9 

, , , , 1 month  to  3 months  . . . 

6 

— 

9 

17 

32 

, , , , 3 months  to  6 months  . . . 

7 

7 

4 

3 

21 

, , , , 6 months  to  1 year 

12 

10 

4 

2 

28 

, , , , 1 year  to  2 years 

22 

5 

— 

— 

27 

, , , , 2 years  to  5 years 

14 

12 

— 

— 

26 

, , over  5 years . 

10 

— 

— 

10 

71 

34 

38 

41 

184 

105  79 

TABLE  XIII. 

Pulmonary  Tuberculosis 


Number  of  Cases  dealt  with  during  the  year: — 


Old  Cases . 

New  Cases. 

Total. 

IVIs-lcs  •••  -»•  •••  ••• 

273 

Ill 

384 

Females  ... 

161 

107 

268 

434 

218 

652 

Stage  of  Disease. 

’ 

Early  ... 

83 

55 

138 

Medium 

166 

58 

224 

Advanced 

185 

105 

290 

Complicated  by  T.B.  Laryngitis  ... 

8 

4 

12 

,,  ,,  Enteritis 

3 

3 

6 

Sputum  Results. 

Tubercle  bacilli  found  in  .sputum  dur- 

ing  the  year 

132 

63 

195 

No  tubercle  bacilli  found  in  sputum 

during  the  year  ... 

163 

48 

211 

58 


TABLE  XIV. 


Surgical  T uherculosis . 

Number  of  Cases  dealt  with  during  the  year : — 


« 

Old  Cases . 

New  Cases . 

Total . 

3V^3^l0s  •••  ••• 

• * • 

• • • 

104 

40 

144 

Females  ... 

• » • 

• • • 

73 

42 

115 

177 

82 

259 

Localisation  of  Disease. 

Glands  of  Neck 

• • • 

• • « 

67 

23 

90 

Bones  and  joints 

• • • 

• • • 

92 

22 

114 

Abdomen 

• • • 

« • « 

14 

21 

35 

Other  forms  ... 

• • • 

. . . 

14 

18 

32 

TABLE  XV. 
Source  of  Infection. 


t 

Old  Cases. 

New  Cases. 

Total . 

Probably  due  to  direct 
house  infection  ... 

personal 

40 

28 

68 

Known  family  history 

... 

227 

92  . 

319 

TABLE  XVI. 

Examinations  by  Tuberculosis  Officers. 


Old  Cases. 

New  Cases 

Total . 

First  Visits  (Definite  Cases)  ... 

Revisits  ... 

Visits  to  cases  under  Observation 

First  Visits  to  Contacts  not  Tuberculous 

10 

1,014 

402 

219 

153 

306 

72 

229 

1,167 

708 

72 

1925  Total 

2,176 

1924  Total 

2,179 

TABLE  XVII. 

Observation  Cases. 

Number  of  Cases  dealt  with  during  the  year: — 


Old  Cases. 

New  Cases. 

Total . 

Males 

153 

85 

238 

Females  ... 

134 

104 

238 

287 

189 

476 

59 


TABLE  XVIII. 

Home  Visiting  hy  Health  Visitors. 


Visits  to  Cases  of  Pulmonary  Tuberculosis  ...  ...  ...  3,229 

Visits  to  Cases  of  Surgical  Tuberculosis  ...  ...  ...  847 


1925  Total  4,076 


1924  Total  3,627 


TABLE  XIX. 

Working  Capacity  of  Cases  on  Register  on  31s/  December , 1925. 


Pulmonary  Tuberculosis . 

At  work  full  time 
At  work  part  time 

Surgical  Tuberculosis . 

At  work  full  time 
At  work  part  time 


189 

67 


101 

18 


TABLE  XX. 

Cases  Treated  as  In-Patients  in  Institutions. 
Pulmonary  Tuberculosis. 


Name  of  Institution. 

Admitted. 

Discharged. 

Remaining  under 
treatment,  31st 

Dec.  1925. 

M. 

F. 

C. 

Total. 

M. 

F. 

C. 

Total. 

M. 

F. 

C. 

Total. 

Normanston  Hospital 

62 

62 

70 

70 

15 

15 

Ipswich  Sanatorium  ... 

12 

32 

10 

54 

13 

33 

8 

54 

4 

10 

8 

22 

Ipswich  Isolation  Hospital  ... 

3 

6 

— 

9 

3 

8 

— 

11 

— 

4 

— 

4 

Brompton  Hospital  ... 

— 

— 

— 

— 

1 

— 

— 

1 

— 



— 

— 

East  Anglian  Sanatorium 

— 

— 

2 

2 

— 

1 

1 

2 

— 



1 

1 

Makings  Farm  Sanatorium  ... 

1 

— 

— 

1 

1 

— 

— 

1 

— 

— 

— 

— 

Papworth  Colony 

1 

1 

1 

1 

' ' ■ 

■ 

78 

40 

12 

130 

88 

42 

9 

139 

19 

16 

9 

44 

1925 

183 

1924 

200 

1923 

185 

1922 

185 

1921 

196 

Condition  of  Patients  on  Discharge  from  Institution 
Improved  ...  ...  ...  70 

In  Statu  Quo  ...  ...  33 

Worse  ...  ...  ...  11 

Fatal  ...  ...  ...  25 
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Sitrgical  T uherculosis . 


Name  of  Institution. 

Admitted. 

Discharged. 

Remaining  under 
treatment  on  31st 
Dec.  1925, 

M. 

F. 

C. 

Total. 

M. 

F. 

C. 

Total. 

M. 

F. 

C. 

Total. 

East  Suffolk  & Ipswich  Hosp. 

14 

9 

20 

43 

13 

7 

20 

40 

4 

2 

6 

12 

Lowestoft  & N.  Suffolk  Hosp. 

1 

— 

2 

3 

1 

— 

2 

3 

1 

— 

— 

1 

Sevenoaks  Hospital  ... 

1 

1 

Beccles  Hospital 

1 

— 

— 

— 

2 

1 

1 

4 

— 

— 

— 

— 

East  Anglian  Sanatorium 

— 

— 

1 

1 

— 

— 

2 

2 

— 

— 

2 

2 

Felixstowe  Cottage  Hospital 

1 

1 

1 

1 

16 

9 

24 

49 

16 

8 

25 

49 

5 

3 

9 

17 

1925 

67 

1924 

• • • 

63 

1923 

« • ♦ 

77 

1922 

e • • 

51 

1921 

• • • 

73 

Condition  of  Patients  on  Discharge  from  Institution:  — 
Improved  ...  ...  ...  36 

In  Statu  Quo  ...  ...  8 

Worse  ...  ...  ...  2 

Fatal  ...  ...  ...  3 

Number  of  Cases  Refusing  Institutional  Treatment. 

Old  Cases.  New  Cases.  Total. 

16  32  48 


TABLE  XXI. 

Cases  Removed  from  Register  during  the  Year 


Old  Cases . 

New  Cases. 

Total. 

Deceased  ... 

105 

79 

184 

Refused  Examination  ... 

18 

7 

25 

Removed  from  Area 

Referred  to  the  School  Medical  Officer 

35 

34 

69 

for  observation 

23 

14 

37 

Not  Tuberculosis 

108 

61 

169 

Recovered 

51 

5 

56 

Doctors’  Private  Patients 

4 

8 

12 

Admitted  to  Infirmary  ... 

2 

7 

9 

Asylum  Inmates 

2 

8 

10 

Miscellaneous 

5 

— 

5 

353 

223 

576 

TABLE  XXII. 

Cases  Referred  by  School  Medical  Officers  during  the  Year. 


Diagnosed  as  Pulmonary  Tuberculosis  ...  ...  — 

Diagnosed  as  Surgical  Tuberculosis  ...  ...  ...  4 

Remaining  under  observation  ...  ...  ...  21 

Diagnosed  as  Non-Tubercular  ...  ...  ...  8 


33 


61 


TABLE  XXIII. 

Tuberculosis. 

Deaths. 

Figures  Furnished  by  the  Registrar  General. 


Districts . 


Number  of  Cases  Dying. 


1916 

1917 

1918 

1919 

1920 

1921 

1922 

1923 

1924 

1925 

Urban 

92 

99 

126 

114 

78 

80 

101 

92 

88 

97 

Rural 

146 

133 

156 

119 

no 

109 

123 

102 

119 

117 

Administra- 
tive County 

238 

232 

282 

233 

188 

189 

224 

194 

207 

214 

TABLE  XXIV. 
Death  Rates. 

Tuberculosis.  All  Forms. 


1916 

1917 

1918 

1919 

1920 

1921 

1922 

1923 

1924 

1925 

Administra- 
tive County 

1 .3 

1.31 

1.59 

1 .21 

.93 

.92 

1.07 

.93 

.98 

1 .02 

England  and 
Wales 

1 .53 

1.6 

1.6 

1.25 

1.13 

1 .12 

1 .12 

1.06 

1.05 

— 

TABLE  XXV. 
Tuberculosis. 
Death  Rates.  1925. 
All  Forms, 


Urban 

Urban 

Administra- 

including 
Lowestoft . 

Lowestoft . 

excluding 
Lowestoft . 

Rural . 

tive  County. 

1.07  ' 

.91 

1 .2 

.98 

1.02 
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TABLE  XXVI. 
Death  Rates. 


Pulmonary  Tuberculosis, 


Year, 

Urban 
including 
Lowestoft . 

Lowestoft . 

Urban 
excluding 
Lowestoft . 

Rural . 

Adminis- 
trative 
County . 

England 

and 

Wales. 

1916 

.97 

.91 

1.01 

1.02 

1.0 

1.16 

. 1917 

1 .08 

1.19 

1 .05 

.99 

1 .03 

1 .23 

1918 

1.31 

1 .42 

1 .23 

1.20 

1 .25 

1.32 

1919 

1.10 

.99 

1.18 

.83 

.95 

.98 

1920 

.66 

.83 

.48 

,77 

.72 

.87 

1921 

.69 

.66 

.73 

.70 

.70 

.88 

1922 

.84 

.80 

.86 

.81 

.82 

.89 

1923 

.85 

1.08 

.62 

.67 

.74 

.84 

1924 

.71 

.87 

.54 

.82 

.77 

.84 

1925 

.93 

.76 

1.10 

.79 

.85 

' 

TABLE  XXVII. 
Death  Rates. 

Surgical  Tuberculosis. 


Year. 

Urban 
including 
Lowestoft . 

Lowestoft. 

Urban 
excluding 
Lowestoft . 

Rural . 

Adminis- 
trative 
County . 

England 

and 

Wales. 

1916 

.27 

.23 

.30 

.32 

.30 

.37 

1917 

.29 

.30 

.29 

.23 

.28 

.40 

1918 

.42 

.36 

.47 

.29 

.34 

.37 

1919 

.27 

.13 

.40 

.26 

.26 

.28 

1920 

.24 

.30 

.18 

.19 

.21 

.26 

1921 

.22 

.23 

.21 

.22 

.22 

.24 

1922 

.30 

.37 

.34 

.22 

.25 

.23 

1923 

.18 

.20 

.16 

.19 

.19 

.23 

1924 

.27 

.28 

.25 

.17 

.21 

.21 

1925 

.14 

.15 

.14 

.19 

.17 

' 

Venereal  Diseases. 

The  treatment  of  Venereal  Disease  in  East  Suffolk  is  carried  out 
by  arrangement  at  East  Suffolk  and  Ipswich  Hospital  for  cases  in 
the  southern  part  of  the  County  and  at  Norfolk  and  Norwich  Hos- 
pital for  those  in  the  north. 

The  number  of  new  cases  treated  this  year  exceeds  last  year’s 
total  by  one  and  is  63.  This  figure  appears  to  be  a fairly  stationary 
one  and  cannot  be  considered  excessive. 
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No  money  was  expended  in  propaganda  for  the  prevention  of 
Venereal  Diseases.  I think  that  it  is  a moot  point  whether  these 
lectures  and  films  produce  a beneficial  effect  or  not.  I still  believe 
that  their  value  in  rural  districts  is  not  great.  Lowestoft  Health 
Week  was  abandoned  this  year,  otherwise  money  would  have  been 
spent  for  this  purpose  in  that  town . 

My  hopes  in  regard  to  the  long  suggested  Centre  .for  Lowestoft 
have  not  yet  materialised  because  of  the  difficulty  of  coming  to  an 
agreement  with  the  Lowestoft  and  North  Suffolk  Hospital  concerning 
the  establishment  of  the  Centre  at  this  Institution,  but  nevertheless, 
I feel  that  shortly  this  obstacle  will  be  overcome  and  the  long  waited 
for  Department  will  be  established  at  the  Lowestoft  Hospital. 

The  reason  for  the  desire  to  have  this  Centre  connected  with  the 
Hospital  is  that  patients  suffering  from  these  diseases  are  willing  to 
enter  a Hospital  for  the  purpose  of  treatment,  but  will  not  as  a rule 
attend  a special  Department  in  a building  set  aside  for  this  purpose 
only,  because  of  publicity. 

It  is  essential  for  a Centre  to  be  established  on  the  coast  either 
at  Lowestoft  or  Yarmouth,  in  order  that  seamen,  fishermen  and  others 
can  obtain  treatment  and  at  the  same  time  continue  their  occupation. 
The  journey  to  the  Norwich  Centre  is  too  long  for  the  average  patient 
and  treatment  is  therefore  either  never  commenced  or  is  neglected. 
Venereal  Disease  is  so  markedly  one  that  requires  the  most  assiduous 
and  prolonged  treatment  if  a cure  is  to  be  hoped  for,  that  every  assis- 
tance should  be  given  to  each  sufferer  to  take  advantage  of  the  treat- 
ment that  is  provided,  and  as  these  diseases  are  communicable,  in 
some  cases  to  children  born  after  infection,  and  are  crippling  and 
often  killing  when  inefficiently  treated,  I think  there  is  no  doubt  that 
money  expended  on  a Centre  at  Lowestoft  will  not  be  wasted  but  in- 
vested in  a profitable  undertaking  both  from  the  economic  and  sani- 
tary points  of  view. 

The  figures  for  the  County  are  low  and  are  given  for  the  past  five 
years.  The  attack  rate  for  the  year  working  out  at  one  new  case  to 
3333.3  of  the  population.  This  figure  is  obtained  merely  by  taking 
into  account  the  number  of  new  cases  that  have  been  treated  at  the 
V.D.  Centres  during  the  year.  The  actual  number  of  privately 
treated  and  untreated  cases  are,  of  course,  unknown. 


VIII. 

' MATERNITY  AND  CHILD  WELFARE. 

Nursing  Staff. 

Inspector  of  Midwives  and  Superintendent  Health  Visitor. 

Assistant  Inspector  of  Midwives  and  Assistant  Superintendent 
Health  Visitor. 

Health  Visitors. 

The  approved  Staff  for  the  year  was  66,  consisting  of  four  full- 
time Health  Visitors  and  62  District  Nurses  giving  part-time  services 
as  Health  Visitors,  Tuberculosis  Visitors  and  Maternity  Nurses. 
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The  following  is  a survey  of  visits  paid  by  them : — 


First  visits  to  infants  under  1 year 
Re-visits  to  infants  under  1 year 
Visits  to  expectant  mothers 
Visits  to  children  (1  to  5 years)  ... 


1925.  1924. 


2,721 

3,846 

6,297 

7,714 

3,463 

3,397 

21,479 

19,920 

33 ,960 

34,877 

Scheme. 

Though  I gave  an  outline  of  the  scheme  of  work  in  my  Report 
for  1923,  the  occasion  of  a Survey  Report  necessitates  a certain  amount 
of  recapitulation  in  this  respect. 

The  interests  and  duties  of  the  County  Council  in  this  department 
for  many  years  past,  increasingly  so  during  the  last  lustrum, 
have  been  bound  up  with  those  of  the  County  Nursing  Association. 
The  relations  between  these  two  bodies  have  always  been  most  happy 
and  the  secret  of  this  is  that  the  Inspector  of  Midwives  and  Superin- 
tendent Health  Visitor,  an  officer  of  the  County  Council,  also  holds  the 
position  of  County  Superintendent  and  Secretary  of  the  East  Suffolk 
County  Nursing  Association,  so  that  she  has  the  entire  supervision 
of  both  the  whole-time  Health  Visitors  and  the  District  Nurses. 

Miss  Chalmers’  duties  as  an  officer  of  the  County  Council  are 
more  or  less  as  follows : — 

Inspection  of  District  Nurse-Midwives  and  Independent  Mid- 
wives, and  investigation  of  cases  of  Ophthalmia  Neonatorum,  Puer- 
peral Sepsis  and  Still-births.  She  makes  enquiries  into  all  cases 
where  it  is  suspected  that  a handy-woman  has  undertaken  a confine- 
ment, supervises  the  work  of  the  Health-Visitors  and  organises  the 
formation  of  new  District  Nursing  Associations. 


Miss  Jackson  assists  Miss  Chalmers  in  these  duties. 

The  whole-time  Health  Visitors  are  employed  entirely  in  Health 
and  Tuberculosis  Visiting,  they  visit  cases  of  Opthalmia  Neona- 
torum and  when  required  see  that  treatment  is  carried  out.  They 
also  accompany  cases  of  Tuberculosis  in  the  ambulance  when  this, 
is  necessary. 

District  Nurses. 

It  has  always  been  and  is  my  hope  that  the  County  will  eventually 
be  covered  by  District  Nursing  Associations,  in  view  of  the  impor- 
tance of  these  bodies  to  the  general  health  of  the  County,  and  though 
general  nursing  is  a voluntary  movement  and  not  the  actual  concern 
of  the  County  Council  or  the  Ministry  of  Health,  nevertheless,  it 
is  a branch  of  health  service  of  extreme  importance  and  worthy  of 
every  encouragement. 
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I think  I may  say  that  the  attitude  of  the  County  Council  to 
these  Associations  has  been  to  foster  their  formation  and  help  in 
their  continuance.  This  has  been  achieved  by  the  allowance  of  a 
block  grant  to  the  East  Suffolk  County  Nursing  Association  for  the 
training  of  women  as  midwives  and  by  an  annual  grant  made  to  each 
Association  in  respect  of  the  services  of  its  Nurse  for  the  performance  of 
certain  duties  for  which  the  County  Council  holds  itself  responsible. 
As  I have  said  before  in  previous  reports,  I believe  that  for  a rural 
area  there  can  be  no  more  advantageous  plan  than  employing  Dist- 
rict Nurse-Midwives  to  act  as  part-time  Officers  of  the  County  Council. 
The  County  Council  helps  the  Nursing  Association  financially  and 
this  assistance  provides  trained  midwives,  while  an  annual  grant 
renders  it  possible  for  many  Nursing  Associations  to  exist  that  other- 
wise could  not  hope  to  do  so,  so  that  home  nursing  in  many  districts 
is  only  possible  through  this  co-operation,  and  on  the  other  hand 
the  County  Council  is  able  to  provide  an  efficient  midwifery  service, 
which  I believe  could  not  be  achieved  in  any  other  way. 

A District  Nurse  who  acts  as  a midwife  and  maternity  nurse  is 
in  a far  stronger  position  as  a Health  Visitor  than  a whole-time 
official  with  a large  district  can  be,  for  she  is  a known  friend  of  the 
family  and  is  not  received  with  that  touch  of  suspicion  that  a stranger 
in  the  shape  of  a Health  Visitor  is  inclined  to  meet. 

The  number  of  District  Nursing  x\ssociations  have  grown  steadily 
since  1921.  The  figures  are  as  follows: — 

Number  of  Districts  Working  on  March  Mst, 


1921  36 

1922  43 

1923  46 

1924  49 

1925  52 


It  will  be  seen  that  since  1921  there  has  been  a great  increase  in 
the  Number  of  District  Nursing  Associations,  and  at  this  time  West 
Suffolk  Nursing  Association  was  far  ahead  of  East;  however,  the 
last  five  years  have  improved  the  position  of  East  Suffolk  to  a very 
considerable  extent.  New  midwives  trained  at  the  expense  of  the 
County  Council  have  been  slowly  but  steadily  provided  and  these 
have  been  drafted  into  the  new  districts  with  the  result  that  fths.  of 
the  County  is  now  covered,  whereas  in  1921  this  area  was  only  one 
quarter. 

Miss  Chalmers,  who  took  up  duty  in  the  Spring  of  1922,  has 
worked  with  the  greatest  enthusiasm  for  advancement  in  this  direction. 

Miss  Chalmers  would  find  very  little  difficulty  in  starting  new 
Associations  if  it  were  not  for  the  scarcity  of  the  Nurse-Midwife. 
In  the  first  place  funds  will  allow  a certain  number  only  to  be  trained 
yearly  and  out  of  these  some  are  required  to  take  the  places  of  cas- 
ualties and  resigners;  secondly.  Miss  Chalmers  has  found  a distinct 
difficulty  in  obtaining  candidates  to  train  as  District  Nurse-Mid- 
wives. I believe  if  it  were  not  for  these  factors  a very  small  area  of 
the  County  would  be  left  unprovided  with  nurses . 
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In  addition  to  this  increase  in  the  number  of  Associations,  the 
last  quinquennium  has  seen  an  increase  in  the  efficiency  of  the  nursing 
work.  This  has  particular  relation  to  ante-natal  work,  and  while 
prior  to  1921  little  urine  testing  of  pregnant  women  was  carried  out, 
since  that  date  every  Association  has  provided  itself  with  urine  test- 
ing apparatus  and  all  midwives  carry  out  examinations.  This  I 
consider  to  be  the  most  marked  progress  which  has  occurred  in  this 
branch  of  work . 

Every  midwife  in  the  County  is  provided  with  an  Ante-Natal 
Book  in  which  she  records  many  particulars  of  an  important  nature 
and  Miss  Chalmers  inspects  these  books  and  considers  them  of  the 
greatest  value. 

The  grant  paid  by  the  County  Council  for  the  training  of  mid- 
wives for  the  last  five  years  has  been  estimated  at  ;£400  per  annum, 
although  this  money  has  not  all  been  expended  owing  to  the  shortage 
of  pupils. 

This  money  is  used  entirely  on  the  training  of  midwives  and  is 
found  altogether  by  the  Rates.  Six  nurses  on  an  average  are  trained 
yearly  at  the  expense  of  the  County  Council  and  this  training  is  car- 
ried out  either  at  Plaistow  Nurses’  Home,  London,  or  at  the  Nurses’ 
Home,  Ipswich.  An  annual  maintenance  grant  is  paid  to  the  Dis- 
trict Nursing  Associations  of  a third  of  the  Nurse’s  salary  with  a 
maximum  of  £40  per  annum.  The  grant  is  apportioned  for  the 
services  rendered  in  the  following  way: — 

Three-eighths  Midwifery ; 

Two-eighths  Maternity  Nursing; 

Two-eighths  Health  Visiting; 

One-eighth  Tuberculosis  Visiting. 

There  are  only  two  Nursing  Associations  whose  Nurse  does  not 
carry  out  all  these  duties.  The  explanation  of  these  services  is  as 
follows . 

When  a Nurse  takes  a case  as  a midwife  it  means  that  she  is 
entirely  responsible,  and  unless  it  presents  certain  defined  compli- 
cations for  which,  under  the  Rules  of  the  Central  Midwives  Board, 
she  must  call  in  medical  assistance,  she  undertakes  ante-natal  care, 
the  delivery  and  maternity  nursing  for  a period  of  ten  days. 

When  a Nurse  is  engaged  as  a Maternity  Nurse  she  works  as  a 
Nurse  under  the  direction  of  a Doctor.  She  advises  the  expectant 
mother  as  to  the  clothing,  etc.,  which  will  be  required,  assists  the 
Doctor  at  the  confinement  and  nurses  the  case  for  a period  of  ten 
days. 

As  a Health  Visitor  she  visits  babies  as  soon  as  possible  after 
ten  days  from  the  date  of  birth.  She  weighs  them  and  gives  advice 
as  to  feeding,  clothing,  etc..  She  then  sees  the  baby  at  intervals 
of  two  months  for  the  first  year  and  after  that  time,  three  times  a 
year  until  the  child  is  five  years  of  age.  Records  are  kept  and  sub- 
mitted to  this  Office  from  time  to  time.  The  child  becomes  of  school 
age  at  five  years  and  the  records  are  then  passed  on  to  the  School 
Medical  Department. 
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The  duties  as  a Tuberculosis  Visitor  will  be  found  in  the  section 
of  this  Report  dealing  with  that  disease . 

I think  I have  shown  in  this  Report  the  interest  the  County 
Council  has  in  the  Nursing  Association  and  the  close  connection  of 
the  services  of  the  two  bodies. 

It  is  possible  that  a recent  development  in  the  Health  organisa- 
tion of  the  County  may  affect  the  Nursing  Association  adversely  from 
a financial  point  of  view.  I refer  to  the  Contributory  Scheme  which 
the  East  Suffolk  and  Ipswich  Hospital  has  recently  put  forward  and 
is  carrying  into  effect. 

The  principle  of  this  Scheme  is  the  contribution  of  a varying 
sum  per  week  from  householders  and  others  in  the  County  and  this 
amount  in  some  cases  is  as  much  as  3d.  per  week,  and  when  this  is  added 
to  the  sum  deducted  for  National  Health  Insurance  and  other  insur- 
ances to  which  the  individual  may  subscribe,  it  is  obvious  that  the 
contribution  that  is  required  by  the  Nursing  Association  will  be  less 
likely  to  be  met  in  the  future  than  it  has  been  in  the  past;  hence 
it  is  quite  possible  that  this  new  Scheme  may  be  responsible  for  the 
extinction  of  existing  Associations  and  the  prevention  of  the  forma- 
tion of  new  ones. 

I hope  that  I am  wrong  in  these  suppositions,  and  of  course,  one 
is  not  able  to  judge  the  effect  in  any  way  until  the  Scheme  has  become 
definitely  established. 

The  northern  portion  of  East  Suffolk  in  some  places  is  touched 
by  the  Contributory  Scheme  of  the  Norfolk  and  Norwich  Hospital 
which  has  been  in  operation  some  years.  The  Committee  of  this 
Hospital  recognising  the  way  in  which  District  Nursing  Associations 
help  the  Hospital,  and  realising  that  where  a Nursing  Association 
exists  patients  can  be  discharged  to  their  homes  at  an  earlier  date 
than  would  be  possible  otherwise,  because  a District  Nurse  is  avail- 
able, makes  a substantial  grant  to  the  Nursing  Associations. 

Infant  Welfare  Centres. 

The  movement  for  the  well-being  of  the  child  first  became  evident 
in  Suffolk  in  1918.  The  ambition  of  the  new  enterprise  can  be  seen 
from  the  files  in  this  Office  dealing  with  the  proposals  which  were 
made  between  this  time  and  1920  for  starting  Infant  Welfare  Centres 
at  the  following  places:  Aldeburgh,  Beccles,  Bungay,  Eye,  Felix- 
stowe, Framlingham,  Leiston,  Lowestoft,  Mutford  and  Lothingland, 
Southwold,  Stowmarket,  Wickham  Market  and  Woodbridge. 

In  1923,  three  Centres  only  were  running,  Aldeburgh,  Beccles 
and  Stowmarket,  showing  that  the  first  hopes  had  hardly  been  realised. 

The  proposal  to  open  a Centre  was  conducted  upon  these  lines. 
The  District  Council  was  communicated  with  and  asked  to  form  a 
Maternity  and  Child  Welfare  Committee,  a Committee  which  was  to 
be  responsible  for  the  running  of  the  Centre  and  the  expenditure  of 
the  money,  the  provision  of  the  finances  being  the  part  of  the  County 
Council.  The  selection  of  the  medical  man  for  the  Centre  was  de- 
cided upon  by  the  medical  men  in  the  district  and  a local  man  chosen 
but  where  there  were  only  two  of  these,  the  County  Medical  Office, 
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of  Health  had  the  unenviable  position  of  holding  the  casting  vote. 
An  Organising  Health  Visitor  then  proceeded  to  visit  the  mothers  in 
their  homes  for  the  purpose  of  advertising  the  Centre  and  of  obtaining 
a good  attendance. 

The  Centres  that  actually  functioned  were  Aldeburgh,  Beccles, 
Felixstowe,  Leiston,  Lowestoft,  Stowmarket  and  Wickham  Market. 
The  reasons  for  the  non-materialisation  of  the  other  Centres  were 
failure  of  support  on  the  part  of  the  District  Council,  divergence  of 
opinion  as  to  the  proposed  Medical  Officer,  failure  to  obtain  suitable 
premises,  etc. 

The  Centres  at  Lowestoft  have  remained  in  being  without  inter- 
mission since  their  inauguration.  Felixtowe  was  open  for  some 
time  but  failed  because  the  attendance  dwindled  to  almost  nothing. 
Leiston  and  Wickham  Market  ceased  after  a short  period  of  activity 
for  a similar  reason.  Stowmarket  was  closed  down  in  1925  after 
starting  very  successfully,  because  of  the  poor  attendances  which 
gradually  supervened  during  the  last  two  years. 

I believe  that  all  these  Centres  failed  on  account  of  the  way  in 
which  they  were  formed  and  administered.  I hold  a strong  opinion 
that  for  an  Infant  Welfare  Centre  to  be  really  successful  there  are 
three  essentials.  (1)  It  should  be  attended  by  a Nurse  who  holds 
the  triple  position  of  Midwife,  Maternity  Nurse  and  Health  Visitor 
in  the  district.  Holding  these  three  positions  she  comes  into  touch 
with  every  mother  and  child  and  in  this  way  very  largely  influences 
the  attendance  at  the  Centre.  (2)  That  the  Urban  or  Rural  District 
Council  forms  no  Maternity  and  Child  Welfare  Committee  and  is 
not  responsible  for  the  spending  of  the  money  of  the  County  Council. 
In  the  first  place  a Committee  such  as  this  does  not  appear  to  be 
really  interested  in  the  matter  and  in  the  second  place,  it  is  more 
convenient  for  all  expenditure  to  be  dealt  with  by  the  Central  Office 
of  the  County  Council  and  renders  the  administration  less  clumsy. 
Hence,  the  place  of  this  Committee  should  be  supplied  by  a Committee 
of  ladies  of  the  district  who  are  interested  in  the  subject  and  are 
willing  to  help  at  the  Centre,  all  financial  matters  being  dealt  with 
directly  by  the  Officers  of  the  County  Council.  (3)  That  whenever 
possible  the  Medical  Officer  should  be  a whole-time  Medical  Officer. 
The  reason  for  this  is  obvious.  Mothers  who  are  patients  of  another 
local  doctor  will  not  be  anxious  to  attend  a Centre  staffed  by  a rival 
practitioner.  In  addition  to  this  when  a whole-time  Officer  is  a 
member  of  the  Staff  of  the  County  Council,  the  supervision  of  the 
Centre  by  the  County  Medical  Officer  and  its  control  is  an  easy 
matter. 

This  being  my  opinion  I have  started  three  Centres  in  the  County 
on  these  lines,  two  of  which  had  previously  failed  through  lack  of 
support.  As  all  these  three  Centres  have  been  running  continuously 
and  successfully  since  the  inception  of  one  and  the  reconstruction  of 
the  others,  I feel  that  my  action  has  been  justified. 

In  my  Report  for  1923  I mentioned  that  the  following  places 
were  without  an  Infant  Welfare  Centre;  Bungay,  Eye,  Framlingham 
Southwold  and  Woodbridge. 
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I should  have  endeavoured  to  inaugurate  Centres  in  some  of 
these  places  had  it  been  possible  to  arrange  for  the  work  to  be  done 
by  a whole-time  Medical  Officer,  but  the  present  Staff  would  not 
allow  of  this , and  I considered  that  the  wise  course  to  take  at  the  time 
was  that  of  temporary  inactivity  in  this  direction. 

Existing  Centres. 

Felixstowe. 

This  Centre  was  originally  started  some  time  in  the  Autumn 
of  1918  and  was  closed  in  the  Spring  of  1922  owing  to  the  very  poor 
attendance  of  mothers  and  children.  The  Centre  remained  closed 
until  April  1924,  when  it  was  re-opened  upon  rather  new  lines,  there 
being  no  official  Local  Committee  appointed,  a certain  number  of 
ladies  being  asked  to  help  at  each  session,  both  in  a clerical  and  a 
social  capacity. 

Dr.  Sheila  Bridgeford,  one  of  the  Assistant  School  Medical 
Officers  was  appointed  as  Medical  Officer  of  the  Centre. 

This  has  apparently  worked  very  well  and  there  has  been  a very 
steady  attendance  at  the  Centre  since  its  re-opening. 

Recently  a couch  and  other  necessary  appliances  were  provided 
for  the  purpose  of  ante-natal  examination,  making  the  second  Centre 
in  this  County  equipped  in  such  a way. 

Leiston. 

A Centre  at  Leiston  was  commenced  in  Feburary,  1920.  This 
Centre  closed  down  within  a short  time  and  as  far  as  I can  make  out 
from  the  records  ceased  functioning  before  the  end  of  the  year. 

This  Centre  was  re-opened  in  September,  1924.  When  the  form- 
ation of  the  Centre  was  definitely  decided  and  Dr.  Atkinson,  Deputy 
School  Medical  Officer  was  appointed  as  Medical  Officer,  a Committee 
of  ladies  was  formed  to  assist.  They  have  throughout  shown  the 
greatest  keenness,  and  much  education  is  carried  out  in  the  construc- 
tion of  cradles  from  banana  crates  and  the  making  of  baby  clothing. 
This  Centre  is  most  successful  and  is  run  on  sound  and  progressive 
lines. 

Beccles. 

This  Centre  was  commenced  in  July,  1918.  Dr  G.  R.  Fox, 
the  Medical  Officer  of  Health  for  Beccles,  was  originally  the  Medical 
Officer  of  the  Centre  and  remained  so  until  April  1st,  1922,  when 
he  resigned  the  appointment  and  Dr.  C.  R.  Smith  was  appointed  in 
his  place.  From  the  records  I am  able  to  find  that  the  number  of 
children  attending  the  Centre  averaged  about  14.  After  1923, 
since  which  date  monthly  reports  of  attendance  have  been  sent  to 
this  Office  it  has  been  found  that  the  Centre  at  Beccles  is  the  largest 
of  all  our  Centres  and  the  attendance  is  continually  good  and  for  the 
Christmas  Party  reached  as  much  as  142  children.  However,  the 
Centre  must  look  to  its  laurels  unless  it  wishes  to  be  outdone  by  the 
Halesworth  Centre. 

The  good  attendance  may  be  accounted  for  by  the  harmonious 
way  in  which  the  Medical  Officer  in  charge  of  the  Centre  works  with 
the  Nurses  and  is  due  also  to  the  keenness  of  these  Officials. 
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Ante-natal  work  is  carried  out  at  this  Centre  and  a couch  and 
the  necessary  equipment  for  examinations  are  available. 

At  this  Centre  it  appears  that  there  is  very  little  lay  help.  I 
think  the  clerical  duty  could  be  accomplished  by  such  ladies,  as  it  is, 
the  large  record  of  work  done  is  not  completely  tabulated  for  the 
Nurses  have  no  time  for  this.  I hope  that  assistance  of  this  sort 
will  be  forthcoming. 

Halesivorth. 

This  Centre  was  opened  for  the  first  time  in  November,  1923. 
Dr.  Boul,  Assistant  School  Medical  Officer,  took  charge  of  the  Centre 
and  gave  it  a most  successful  start.  Dr.  Mackenzie,  Assistant 
School  Medical  Officer,  was  in  charge  from  January  to  November, 
1925,  and  Dr.  Reynolds,  Assistant  S.  M.  O.  has  performed  the  duties 
since  that  date. 

In  spite  of  the  changes  of  Medical  Officer  the  Centre  has  been 
continuously  and  conspicuously  successful,  and  I am  quite  sure  that 
the  reason  for  this  is  the  enthusiasm  and  industry  of  Nurse  Woodgate 
and  the  Committee.  The  attendances  are  increasing  and  are  begin- 
ning to  rival  those  of  Beccles,  a town  of  four  times  the  size  of 
Halesworth . 

A Ideburgh . 

The  Maternity  and  Child  Welfare  Centre  is  held  at  the  Cottage 
Hospital,  Aldeburgh.  It  was  started  in  1919  and  was  run  by  the 
Maternity  and  Child  Welfare  Sub-Committee  for  the  Borough  of 
Aldeburgh,  the  County  Council  paying  for  the  Doctor’s  salary  and 
expenses  of  the  rooms. 

Since  1923  records  of  attendance  have  been  kept,  and,  as  will  be 
seen,  these  have  not  been  satisfactory.  It  must  be  borne  in  mind, 
however,  that  Aldeburgh  is  a small  place,  and  that  as  the  number  of 
births  for  the  last  year  was  only  37,  a large  attendance  at  this  Centre 
cannot  be  expected,  but  it  could  and  should  be  better. 


Bungay,  I hope  to  open  in  1926,  but  the  School  Medical  Officer 
who  is  to  be  the  Medical  Officer  of  the  Centre,  will  limit  his  attend- 
ances to  two  days  in  the  month  instead  of  four. 

Woodbridge  sadly  needs  a Centre.  Framlingham,  I believe, 
cannot  be  considered  at  the  present  time  on  account  of  the  fact  that 
the  Nursing  Association  of  that  town  is  not  affiliated  to  the  Suffolk 
Nursing  Association,  the  nursing  being  done  by  the  Cottage  Benefit 
Nursing  Association,  whose  Nurses  are  not  trained  midwives  and 
undertake  no  midwifery  work,  and  as  I mentioned  before  in  my 
report,  a Centre  to  be  a success  has  to  have  a Nurse  who  holds  the 
threefold  post  of  Midwife,  Maternity  Nurse  and  Health  Visitor. 

A further  place  where  Infant  Welfare  Centres  should  be  useful 
are  Wickham  Market,  Eye  and  Southwold. 

At  the  present  time  at  Needham  Market  and  East  Bergholt  there 
are  voluntary  Centres  working  with  which  the  County  Council  are 
not  associated  and  to  which  no  grants  are  made. 


TABLE  XXVIII. 


71 


w 0 

^ n . 

W)  +->  Xl 
rt  0 03  ■— ' 

Ih  _Q  ' ' 

0 


>> 
rQ 

o 'd  0 


(h 

0 

O 


> g O 0 C ^ — 


^*75^ 

O a ^ 


CO  00 


LO 


C4  00 


CO 


CD 


03 


MH  C fj 

O O . 
1-1  -y  0 

0 g3  ^ OJ 

S 

s ;2:SO 

^ §5 


c 

0 

0 

TOl 

• rH 

rCj 

U 


g CD 

-(->  0 
O 

0 'S 

Ph  O 

W ^ 


X 

CN 

- O 

X 

03 

X 

03 

X 

03 

X 

1— H 

rW 

X 

03 

X 

X 

o 

03 

29 

03 

03 

1 

« 

X 

47 

CD 

0 

0 0 
bO  C 
o3  o3 
0 
0 
> 


fl 

0 

0 

TO 


.rt 

C 'P 

0O 

+-> 

4J  MH 

< o 


c 

o 

• I— ( 

CD 

CD 

0 

C/) 

^-1 

0 

a 


X 


LC 

CN 


03 

C<J 


X 

CN 


MH  CD 

o 0 
0 
0 C 
0 CC3 
rP  OO 


C 

0 

0 

2 

• 

XI 

o 


S ^ 

0 ±3 

a o 

s 


w 


X 

03 

X 

03 

X 

o 

X 

O' 

X 

X 

X 

03 

H* 

CM 

X 

X 

X 

03 

03 

•-< 

y—i 

r'. 

00 


lO 

t> 


X 

X 


X 


X 

03 

03 


0 CD 

0 bo 
!=> 

r-i  '-M  .i-H 

S o d 

3 0 

Iz;  ^ 

^ O 


o 

X 


03 

X 


03 

X 


X 

tT 


o 

X 


l> 


03 

03 


C 

O 

• rH 
+-> 

2 

2 

a 

o 

fin 


X 

03 

o 

X 

o 

o 

o 

i> 

X 

X 

X 

X 

X 

o 

CM 

o 

l> 

03 

X 

CM 

o. 

o 

CM 

o 

X 

0 

l-H 

•+-> 

c 

0 

u 


p 

1-1 

0 


X! 

0 

X 

4-> 

tc 

0 

u 

CD 

0 

o 

o 

d 

X 

-M 

CD 

X 

CD 

0 

2 

0 

X 

r“H 

0 

0 

2 

o3 

W 

K 

c 

o 

O) 

• rH 
0 

hJ 


0 

X 

rt 

2 

O 

4-» 

X 

* 


Centre  closed  November,  1925. 
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I have  no  doubt  about  the  usefulness  of  a flourishing  Infant 
Welfare  Centre  and  I believe  these  should  be  encouraged  and  promoted 
wherever  it  is  possible.  The  education  of  the  mothers  is  vitally 
necessary  for  the  well-being  of  the  children  of  the  nation.  There  is 
very  marked  lack  of  knowledge  among  the  members  of  this  class  of 
the  community,  and  the  mother  is  guided  and  encouraged  in  her 
wrong  methods  and  superstitions  by  the  grandmother,  who  perhaps, 
in  spite  of  her  good  intentions  is  after  all  rather  an  enemy  than  a 
friend  to  the  child.  These  errors  of  upbringing  will  take  long  to 
eradicate  and  any  improvement  must  be  extremely  gradual. 

I have  the  opportunity  of  visiting  many  cottages  in  the  County 
and  the  fact  that  strikes  me  most  forcibly  is  the  remarkable  way  in 
which  the  cottagers  starve  themselves  and  their  children  of  light. 
The  windows  of  the  cottages  are  small  as  a rule,  the  roof  low  and  there- 
fore, the  window  is  low.  Curtains  are  usual  and  in  addition  to  these 
it  is  extremely  common  to  find  that  the  windowsill  is  full  of  growing 
plants  in  pots,  and  consequently  the  interior  of  the  living  room  of 
the  cottage  is  extremely  dark. 

This  does  not  affect  the  father  of  the  family  as  he  is  out  of  doors 
all  day  long  often  with  a large  skin  exposure  to  the  sun ; the  mother 
is  affected  to  a certain  extent,  but  spends  a large  part  of  her  time  in 
the  light;  the  children  going  to  school  are  little  at  home,  but  the 
baby  at  the  most  critical  period  of  its  existence  is  doomed  as  a general 
rule  to  stay  all  day  long  in  this  cavern  of  gloom . 

The  seclusion  of  the  child  from  light  is  intensified  by  the  fact 
that  it  is  usual  to  place  the  child  in  a perambulator  with  the  hood  up 
in  the  darkest  corner  of  the  room , and  in  this  way  the  child  passes  its 
existence  until  it  is  old  enough  to  crawl  to  the  garden. 

I am  unable  to  say  what  is  the  reason  for  this  practice,  whether 
it  be  that  the  mother  believes  that  the  baby  sleeps  better  in  the  dark 
or  whether  the  fear  of  the  slightest  current  of  air  is  responsible  for 
this  calamity.  The  latter  perhaps  is  the  probable  reason  for  amongst 
lay  people  of  every  class  of  society  the  unfortunate  belief  that  pure 
air  in  the  form  of  a draught  is  the  greatest  danger  to  their  health  and 
well-being,  maintains  its  position  strongly  and  firmly.  If  so,  this 
is  one  of  the  many  disastrous  effects  for  which  this  theory  is  responsible. 

Experiments  and  observations  of  recent  years  have  shown  how 
essential  sunlight  is  to  the  human  being  and  that  is  particularly  so 
with  regard  to  children.  Rickets,  formerly  supposed  to  be  a disease 
entirely  caused  by  lack  of  certain  essential  qualities  of  food,  has  now 
been  found  to  be  largely  influenced  by  light.  Thus,  the  child  brought 
up  in  this  way  when  examined  is  found  as  a rule  to  have  a ghastly 
pallor,  muscles  flabby  in  the  extreme  and  to  lack  normal  brightness; 
in  addition  it  may  have  signs  and  symptoms  of  rickets. 

I am  definitely  of  the  opinion  that  with  very  few  exceptions 
every  child  born  in  this  County  should  spend  every  available  hour 
in  the  garden,  where  one  exists,  both  in  Summer  and  Winter.  I 
believe  that  such  treatment  would  eventually  help  to  improve  the 
physique  of  the  nation  and  would  go  some  way  towards  removing  the 
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•disparity  of  height  and  weight  that  exists  at  the  present  time  between 
the  richer  and  poorer  classes. 

At  the  present  time  many  Suffolk  babies  have  a very  poor  start 
in  life  on  this  account  alone,  in  spite  of  the  fact  that  many  of  them 
live  in  the  country  and  are,  therefore,  in  a position  to  obtain  sun- 
light which  has  not  been  filtered  through  a cloud  of  smoke,  a state  of 
things^ that  exists  in  many  manufacturing  towns.  The  pathetic  side 
of  it  all  is  that  light  can  be  had  for  nothing  and,  therefore,  appears  to 
be  considered  of  little  worth.  If  only  parents  had  to  pay  for  light 
for  their  babies,  I believe  that  more  children  than  at  present, 
would  be  exposed  to  its  beneficent  influence.  As  I have  said  before 
Infant  Welfare  Centres  are  needed  to  help  in  the  prevention  of  this 
and  many  other  evils.  At  a Centre  the  mother  has  an  opportunity 
of  comparing  the  pale  and  sickly  visage  of  her  own  offspring  with  the 
healthy,  sunburnt  face  of  the  child  of  an  enlightened  mother,  and  this 
practical  example  of  the  superiority  of  the  child  of  another  woman 
may  have  a far  better  result  than  all  the  advice  or  teaching  of  a Doctor 
or  Health  Visitor. 

I have  discussed  this  type  of  ignorance  rather  fully  because  it 
has  been  forcibly  impressed  upon  me  and  the  remedy  requires  no 
expenditure  of  money  but  merely  enlightenment. 

Provision  of  Institutional  Treatment. 

In  my  Report  for  1925  I went  fully  into  the  need  for  beds  for 
marasmic  babies  of  the  type  that  one  meets  occasionally  at  Centres, 
and  I included  in  the  estimates  of  the  coming  financial  year  £100  to 
be  expended  in  this  direction.  I have  every  hope  that  this  will  be 
approved  by  the  County  Council  and  that  in  the  future  we  shall  be 
able  to  make  provision  of  this  kind. 

TABLE  XXIX. 

Ophthalmia  Neonatorum. 

1925. 


Cases 
Notified . 

Cases  Treated. 

Vision 

Vision 
impaired . 

Total 
Blindness . 

at 

Home. 

in 

Hospital . 

unim- 
paired . 

Deaths. 

11 

10 

1 

11 

— 

— 

— - 

The  County  Council  grant  free  supplies  of  Colossol  Argentum 
to  all  Midwives  practising  in  the  area.  This  is  a preparation  of  silver 
which  is  a preventative  of  eye  infection  and  is  used  as  a routine 
practice. 

Notification  of  Births  Acts,  1907  and  1915. 

The  Municipal  Borough  of  Lowestoft  applied  for  and  obtained 
an  order  by  the  Minister  of  Health  by  which  they  became  responsible 
for  the  administration  of  the  above  Acts  in  their  area. 
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The  work  was  taken  over  from  the  County  Council  on  1st  May^ 
1924. 

This  Municipal  Borough  had  their  own  Maternity  and  Child 
Welfare  Centre  at  the  time  the  Order  was  made.  The  effect  of  the 
order  enabled  that  Authority  to  receive  the  notification  of  births 
directly  instead  of  indirectly  and  to  make  provision  for  health  visit- 
ing in  the  Borough. 

During  the  twelve  months  2,875  births,  including  still-births > 
were  notified. 

1925  1924 

Notified  by  Medical  Practitioners  ...  ...  1,769  1,962 

,,  Midwives  ...  ...  ...  ...  764  946 

,,  Parents  ...  ...  ...  • ...  18  45 

Notified  by  Women  acting  in  Emergency 

midwifery  ...  ...  ...  ...  — — 


Totals  ...  ...  ...  ...  ... 

2,551 

2,953 

Un-notified  but  obtained  from  Registrars’ 

Returns  ... 

240 

286 

Totals 

2,791 

3,239 

Still-Births . 

1925 

1924 

Births  figures  supplied  by  the  Registrar  Gen- 

eral  for  the  Administrative  County 

including  Lowestoft 

— 

3,803 

Birth  figures  supplied  by  the  Registrar  Gen- 
eral for  the  Administrative  County 

excluding  Lowestoft 

2,761 

— 

1925 

1924 

Notified  by  Medical  Practitioners 

70 

84 

Notified  by  Midwives  ... 

14 

' 23 

Totals 

84 

107 

These  figures  do  not  include  Births  or  Still-births  which  occurred 
in  Lowestoft  after  30th  April,  1924. 


Annual  Report  of  Inspector  of  Midwives. 

IsL  January,  1925,  to  31s^  December,  1925. 

108  Midwives  notified  their  intention  to  practise  in  the  County 
during  1925: — 

Trained  Midwives  ...  ...  ...  ...  ...  106 

Bona  fide  ,,  ...  ...  ...  ...  ...  2 


108 
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Analysis  of  Trained  Midwives. 


Working  under  East  Suffolk  County  Nursing  Asso- 
ciation ...  ...  ...  ...  ...  ...  66 

Independent  midwives  ...  ...  ...  ...  ...  25 

Midwives  employed  in  Poor  Law  Infirmaries  ...  6 

Midwives  who  did  temporary  duty  ...  ...  ...  9 

,,  deceased  during  1925  ...  ...  ...  1 

,,  who  left  the  County  during  1925  ...  ...  15 

,,  practising  on  31st  December,  1925  ...  92 

Cases  attended  hy  Trained  Midwives. 

As  Midwife  ...  ...  ...  ...  ...  ...  1,158 

As  Maternity  Nurse  ...  ...  ...  ...  ...  742 


Bona  fide  Midwives : During  the  year  one  bona  fide  midwife 
attended  four  cases.  The  other  bona  fide  midwife  who  notified  her 
intention  to  practise  in  the  County  did  not  take  any  cases. 

Cases  attended  hy  hona  fide  Midwife. 


As  Midwife  ...  ...  ...  ...  ...  ...  2 

As  Maternity  Nurse  ...  ...  ...  ...  ...  2 


Summary. 

Total  number  of  cases  attended  by  midwives  : 

As  Midwife  ...  ...  ...  ...  ...  ...  1,160 

As  Maternity  Nurse  ...  ...  ...  ...  ...  744 


1,904 


Central  Midwives'  Board  (Notifications). 


Medical  help  advised  ...  ...  ...  ...  ...  248 

Stillbirths  as  Midwife  ...  ...  ...  ...  ...  23 

Notices  of  laying  out  the  dead  ...  ...  ...  63 

, , , , liability  to  be  a source  of  infection  ...  42 

,,  ,,  artificial  feeding  ...  ...  ...  ...  15 

Deaths  before  arival  of  a Medical  Practitioner  ...  1 


Stillbirths . 

4 were  due  to  Asphyxia. 

12  were  macerated. 

5 were  due  to  prematurity. 

1 was  due  to  malformation . 

1 was  born  before  arrival  of  midwife. 


Laying  out  the  Dead : 

In  seven  cases  death  was  due  to  maternity 


Liability  to  be  a Source  of  Infection : 

Contact  with  Puerperal  Septicaemia  ...  ...  8 

,,  ,,  Sapraemia  ...  ...  ...  ...  1 

, , , , Endometritis  ...  ...  ...  ...  1 

Typhoid  Fever  ...  ...  ...  ...  1 

,,  ,,  Scarlet  Fever  ...  ...  5 
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Contact  with  Measles  ...  ...  ...  ...  ...  6 

, , , , German  Measles  ...  ...  ...  2 

,,  ,,  Mumps  ...  ...  ...  ...  ...  3 

, , , , Chicken  Pox  ...  ...  ...  ...  2 

,,  ,,  Diptheria  ...  ...  ...  ...  1 

, , , , Gonorrhea  ...  ...  ...  ...  1 

, , , , Erysipelas  ...  ...  ...  ...  1 

,,  ,,  Cellulitis  ...  ...  ...  ...  1 

,,  ,,  Meningitis  ...  ...  ...  ...  1 

,,  ,,  Syphilis  ...  ...  ...  ...  ...  1 

,,  ,,  Tonsillitis  ...  ...  ...  ...  1 

,,  ,,  Ophthalmia  Neonatorum  ...  ...  6 


In  each  case  disinfection  was  carried  out  satisfactorily. 

Puerperal  Septiccemia:  Six  cases  occurred  in  the  practices  of 
midwives.  The  patients  made  good  recoveries.  Two  deaths  oc- 
curred in  cases  where  the  midwife  attended  as  maternity  nurse.  Both 
were  removed  to  Hospital. 

The  midwives  were  suspended  for  disinfection  according  to  the 
Rules  of  the  Central  Midwives  Board  and  the  Secretary  of  the  Board 
notified. 

Death  before  the  arrival  of  a Medical  Practitioner:  This  death 
related  to  a feeble  infant  a few  hours  old. 

Ophthalmia  Neonatorum:  Each  case  of  Ophthalmia  Neonatorum 
notified  has  been  investigated,  with  the  exception  of  one  which  was 
in  an  Institution  and  two  which  occurred  in  the  Borough  of  Lowestoft. 
The  cases  at  Lowestoft  were  notified  to  Dr.  W.  Stott,  the  Medical 
Officer  of  Health  for  that  town.  All  the  children  made  complete 
recoveries. 

Routine  Visits  of  Inspection  to  Midwives  ...  ...  306 

Special  Visits  of  Investigation  ...  ...  ...  194 

MARGARET  F.  CHALMERS, 

Inspector  of  Midwives. 

IX 

BLIND  PERSONS  ACT,  1920. 

The  County  Council  in  the  discharge  of  their  duties  under  the 
Blind  Persons  Act,  1920,  utilise  the  services  and  organisation  of  a 
Voluntary  Association. 

This  Committee  deals  with  the  blind  persons  of  the  Administra- 
tive County  of  East  Suffolk  and  the  County  Borough  of  Ipswich. 

A scheme  for  carrying  on  the  work  was  approved  by  both  Councils 
and  by  the  Ministry  of  Health  in  the  beginning  of  1923.  A Grant  of 
;f200  is  paid  to  the  Committee  by  the  County  Council  annually.  This 
has  been  augmented  by  £15  per  annum  in  the  years  1924  and  1925, 
and  will  be  in  1926.  The  reason  for  the  increase  in  grant  during^ 
these  three  years  is  to  help  the  Workshop  and  Training  Depot  which 
was  opened  in  Ipswich  last  year. 

I give  a table  submitted  by  the  Voluntary  Committee  to  the 
County  Council  showing  the  number  of  blind  persons  and  other  par- 
ticulars. This  shows  that  the  number  of  blind  persons  known  to  the 
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Association  has  increased  from  271  to  303.  That  the  unemployable 
blind  have  increased  from  186  to  201 . The  responsibility  for  the 
maintenance  of  the  latter  group  is  in  the  hands  of  the  Guardians  who 
may  delegate  their  duties  to  the  County  Council  if  they  wish. 

13  more  blind  persons  have  occupations  than  last  year.  The 
physically  and  mentally  defective  have  increased  by  8. 


TABLE  XXX. 

East  Suffolk  Association  for  the  Blind. 

Age  Periods. 


Sex 

0-5 

5-16 

16-21 

21-30 

30-40 

40-50 

50-60 

60-70 

70 

Total 

M. 

2 

9 

1 

11 

14 

13 

17 

30 

40 

137 

F. 

— 

9 

6 

11 

13 

11 

32 

36 

48 

166 

2 

18 

7 

22 

27 

24 

49 

66 

88 

303 

Ages  at  which  Blindness  occurred. 


Sex 

0-1 

1-5 

5-16 

16-20 

20-30 

30-40  40-50 

50-60 

60-70 

70 

Un- 

known 

Grad- 
ual . 

M. 

22 

12 

15 

3 

15 

18 

11 

13 

6 

10 

12 

12 

F. 

22 

11 

15 

9 

9 

11 

17 

13 

14 

15 

12 

16 

44 

23 

30 

12 

24 

28 

26 

26 

20 

25 

24 

28 

Employment. — Age  Period  16  and  Upwards. 


Sex. 

Unem- 
ployed 
Private 
means . 

Em- 
ployed . 

Trained 
but  un- 
employed 

Under 

Training, 

No 

training 

but 

Trainable 

Unem- 
ployable . 

Total . 

M. 

■ 

8 

37 

5 

1 

— 

75 

126 

F. 

— 

22 

1 

5 

3 

126 

157 

8 

58 

6 

6 

3 

201 

283 

Occupations  of  Employed . 


Agents 

1 

Knitters 

...  15 

Basket  and  Cane 

...  15 

Labourers  ... 

4 

Boot  Repairers 

2 

Mat-makers 

...  10 

Dealers  Tea- Agents  ... 

2 

Musicians  Tuners 

3 

Domestic  Servants  . . . 

3 

Poultry  Farmers  ... 

2 

Home  Teachers 

1 

Seamstresses 

1 

Total  59. 
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Physically  and  Mentally  Defectives . 


Sex . 

Mentally  Defective. 

Physically. 

Deaf. 

Combination . 

Total . 

M. 

7 

— 

6 

— 

13 

F. 

16 

2 

6 

— 

24 

23 

2 

12 

— 

37 

School  Age  Period  (5-16) . 


Sex . 

Normal . 

Mentally 
Defective . 

Physically 
Defective . 

Total . 

Total 

Defective 

At  School  ...  M. 

7 

7 

...  F.  ... 

4 

— 

— 

4 

— 

11 

— 

— 

11 

— 

m 

Not  at  School  M. 

1 

2 

— 

3 

2 

F 

, , , , j.  . . • • 

2 

1 

1 

4 

2 

3 

3 

1 

7 

4 

X. 

Mental  Deficiency  Acts,  1913  to  1925. 

The  East  and  West  Suffolk  Joint  Committee  for  the  Care  of  the 
Mentally  Defective  is  responsible  for  the  Administration  of  these 
Acts  in  East  Suffolk  and  for  the  maintenance  of  these  persons  in 
Institutions  where  this  is  found  to  be  required  and  can  be  provided. 

The  County  Medical  Officer  and  the  School  Medical  Officers  are 
recognised  as  certifying  Officers  by  the  Board  of  Control. 

All  cases  under  guardianship  are  visited  by  the  County  Medical 
Officer  or  his  Assistant  Medical  Officers.  The  duties  of  ascertaining 
the  number  of  defectives , their  location  and  the  supervision  of  those 
cases  not  in  Institutions  or  under  guardianship,  are  designated  to 
the  Suffolk  Mental  Welfare  Association. 

A Grant  of  £300  per  annum  is  paid  to  this  body.  The  Secretary 
of  this  Association  performs  this  duty  of  ascertainment  and  super- 
vision. She  brings  to  the  notice  of  the  Committee  for  the  Care  of  the 
Mentally  Defective  all  persons  who  should  be  placed  in  Institutions 
and  in  addition  acts  as  one  of  the  Petitioning  Officers. 

Alleged  Mental  Defectives  Ascertained — East  Suffolk. 

Males.  Females.  Total. 

228  281  509 

Dealt  with  at  the  instance  of  parents  or  by  Suffolk  Mental  Welfare 

Associations: — 

Males.  Females.  Total. 

9 12  21  Training  Homes.  ^ 

19  8 27  Royal  Eastern  Counties 

Institution,  Colchester. 
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Dealt  with  by  Joint  Committee  in  East  Suffolk : — 

Male. 

Institutions . 

Female. 

Total. 

Feeble-minded  ... 

18 

28 

46 

Imbeciles 

16 

12 

28 

Idiots 

5 

2 

7 

Moral  Imbeciles 

— ■ 

1 

1 

Discharged  to  Asylum 

2 

1 

3 

Deaths 

7 

6 

13 

48 

50 

98 

• 

Male. 

Guardianship . 
Female. 

Total . 

Feeble-minded  ... 

...  ...  

5 

5 

Imbeciles 

1 

1 

2 

1 

6 

7 

XL. 

Cancer . 

TABLE  XXXI. 
CANCER  DEATH  RATE. 


Year. 

Total 
Number 
of  Deaths. 

Death  Rate  per 

1,000  Population. 

Urban . 

Rural . 

Administra- 
tive County. 

England 
and  Wales. 

1916 

236 

1 .14 

1.22 

1.19 

1 .16 

1917 

260 

1.48 

1 .46 

1 .47 

1.21 

1918 

233 

1 .38 

1.27 

1.32 

1.21 

1919 

255 

1.45 

1.23 

1.32 

1.14 

1920 

251 

1.14 

1 .34 

1.25 

1.16 

1921 

250 

1.14 

1 .27 

1.22 

1.21 

1922 

272 

1.05 

1.50 

1.31 

1 .22 

1923 

278 

1.29 

1 .37 

1 .33 

1.26 

1924 

268 

1.28 

1.27 

1.27 

1.29 

1925 

280 

1 .45 

1 .25 

1 .34 

The  number  of  persons  who  died  from  Cancer  in  1925  was  131 
Urban,  149  Rural. 

The  Death  Rate  for  Cancer  has  slightly  increased  during  the  past 
year.  In  the  Table  above  I give  the  figures  since  1916.  During  this 
period  there  does  not  appear  to  be  any  definite  rise  in  the  County  Rate. 
The  Death  Rate  for  England  and  Wales,  however,  has  increased 
consistently  since  1919  and  there  is  no  doubt  that  Cancer  is  slowly 
but  steadily  becoming  more  prevalent. 

Since  1919  this  disease  has  caused  more  deaths  thanTuberculosis 
in  East  Suffolk  but  in  spite  of  this  fact,  it  has  not  the  same  economic 
effect  as  the  latter  disease.  Tuberculosis  kills  many  young  adults 
while  cancer  is  uncommon  in  youth  and  usually  attacks  persons  over 
the  age  of  45 . 
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TABLE  XXXIII. 

Notifiable  Diseases.  Infectious  Diseases  (Notification)  Actj  1899. 
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6 returned  to  Registrar  General.  * 2 cases  of  Tuberculosis  were  brought  to  notice  otherwise  than  by  notification. 


TABLE  XXXIV. 

Causes  of  Death  in  each  District  During  the  Year  1925. 
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Districts. 

URBAN. 

Lowestoft 

Aldeburgh  ... 

Beccles 

Bungay  ...  ...  ... 

Eye 

Felixstowe  ... 

Halesworth  ... 

Leiston  cum  Sizewell 
Saxmundham 

Southwold  ... 

Stowmarket ... 

Woodbridge 

Totals  ... 

RURAL. 

Blything  ...  

Bosmere  and  Claydon 

East  Stow  ... 

Hartismere  ... 

Hoxne 

Mutford  and  Lothingland  ... 

Plomesgate  ...  

Samford 

Wangford 

Woodbridge 

Totals  ... 

Administrative  County 

i 


.■»v 


^ . 


9ir 


■ ! ^ 


j ■ 

I — 


, V ; ^ i »■  'r  .'i  , ' -r  <■-  .,  . 

»' A i ® ■ '•“  ■?> 

* -r,i  if'  I.  ; ,y  « [ 


■ ' . -** 

j 


_ '<  ..V  y j:''  :.T  •■*.  i,  ■■. 

j.‘  " f ■■  ” '■•  J - * 71;, 


. ■ .«'!■ 


• '•■  V,'  ■ 
r<«;9'  * \ , 


V 


; .T’Jl'i ' Iv  f i-  ’;  I i ( I,  - : ■ 


. nf}<tu~i/$:^’ 


* I i- 

i-  .- 


n;. 

>•  - --f '.  3V.V  r>i‘.  il‘  - -.., 


’jj.  (n 

> C*  • * 'vi(P._ 


t>Jf* 


tt\»  ' i ^'. 


•*.  <1  x rua?o^\cv ^ f .■y^ 

, ■;  ' .i‘=!--,  ^ {.  ■ <-j  1 fj  1 ■■'/if^'}''-'''v“‘*.'.  ' 

••  I ‘ ■ -,;  "I  (vv^'i.  :|5rfyrf;-  V' -«ry' 


t ' - r .'■ 


\ 


! 


r ('•',  » r i rA,-  ) 


K.  • •■^1  4 ^ ’^^f  (- yi  f ] -'i  ■ ' . ,,'• 

-*  V aI— B*  ‘ * * ' I ^ 

t : r / >'  ■’ , ^ 

i ^ rf  • ^ 


< V 


. r 

•j ' 


I 


■ i 


r .• 


* t » . k i- 


» 


j « 

I ■- 


r 


t ?.  4 M r 


1 ; i I ■ <•■  I > f 


'■!*'  i 


i 

f 


.,  , _ -'-X;  :;■  

' i . > V-  *;*  j"Vi  ■•■..■ . •.  ; 


'■■  ',  i:  !'.  — , ; , .' 


I 


I 


••  "A*  m 


t I f i 


\ t 


( r,*  ‘ >..'  ! '^ , I . 

^ • * f ' 

*■  ■*  • •-y^*  ■ • 7 •>— 


-.1:  - 


J Y- 

........ 

t-  - 

>-.  : .:.  .J  . 

■ - , '■ ' ' i ; ■ '^  - X . 

.f  . | { ' X.  Z ■-<  . 

■ .--  -r  I— ’ -r  -— '-J- f-i‘ . ^..:^  . t • .1  ■ J • ; ''S  ■' 

• •;  Xj-  ■ » ■ j - - ^ r ,>?  ► 5 - [ fi  : ' i.'  • I ' >:  • 


V 


■■■ 


. . •■;• 


% ! 


.'.  i . Ar  l i , 


, T(S . , •- 

M- 


► I ^ ■ 1 • 1 •"-  > 

- ■-.  ^ ■■V 

- : ~ { \6'-XXX’  -X^  -X  • 

.^ . ^ ’ ’.fV’’  .*ii-  f -i. 

* IC  i 'is  ' ^ 


:•'  'O  i-'-.  -i-'  'y  1/ 


• <fc- 


.,  V V- ?;...  sa  ;v  - .; 


• V* 


f*- j ’ ; .' s'-i  • >^'inc^f3:^p 

^ “r  »:r »-. -p  » -JJ  . »„-.,.~i- ,.-.  ..  v . ■.••  • 


• 4 ^ 


' ■'  >t  ;•?  i«  e» 


..•'I  S <. -fe 

• .*v  ■ 


- 


>cr 


-•'I-  ..  V- 
■..  ’ 


-'  V ;■■--!  »r  . 

' kM  ■«*•  'wW  ••*  * 


-X.>  <'*r 
it 


. \ 


A-%  :■  ^?:,q.l!W|^'i,|,' 


: ] i 

' \ ' 


■ I *'•  t s : #•;  •'#C*S 


I 


[■  '"'  : i:  i . y ic  "•  . i 


I ^ 


I 


i <-:  ;: '^•  s»  ••::  -.v  a;  a; 

■ ! ^'  *"  ~ *^^■'  ~ ■'*  *' 


I ■... 


i': 

. < 


r7>  •* 


^ i ^ ^ "•  A ^ I,  - •■  -A 

'2  - ■*•  f ■ ® ^ (S' 1 -J  T’ o ■M  ;.r  i-:  i r,-'*'-;. 

^ » ■ ■,.:.-^r:...-  .:'t 

— - • - -— ---  'IM  - - 

< '■  ' ^ f V •«' »T «ri  : ' ■'  k,  •.^’. 


> ^ 


1: 


1 


. : •;  .rT.  ” - . . 

s ^ .r;  .1' ; Y^*i-  ■ A‘.  *c  T '-' --  t; 

■ ..  . *■;-.,  ■>...  ■,  . — -•  r» 

■'  ''  " ■ ■"■■  Y!“  ■,  ' ' 'r  "" ■''!'■  ' - 

.K  ' ! 1 4 f;  ’I-  . ■ 

■ . *•  • T f i 

o _... 

■ ■-!?'■’  I i ( 


.1.  . 


■I 

. i ' -1.' 

• I ...^  - •% -liiEiiii 


.1  ■['■■■-• 

■'  . ■’  f -.V  ~ 

• T“^  .V  JC  ;--i  iV  . . '>  ’5^  »♦,  I • 

• ‘iB.  . , * 


j '.  *;f;,‘>fi<t.>  -v,';;  -ij- 

I ■ i ,^tf ' k!  1 •-"  >.  • . j.  ■ ;<■•.'< 

• ’.Av.oX 


I i 1,  ' A ' ‘ -■  * ■ ' 

..  ..  . 

' i ■ t ' f V<*  -.>.  / J ,-  ^ ’ Si  ..  • _ 


a 


t)  X - 


' • ; «,'*>  *- 


‘I*,*!,!:  S. 


w . :■ 


'E.:. 

f * 


.^'  » >•* 


■ < : ,i  X ' 


■ /. 


■■  ..ic.V. 


f«  i 


? k 


; - ^ t , 'i  ■:  - . . . 


i 


* f 'r  \>iv  ■ 

. . . ^1  • . 


K vJ  i 


« ‘ i:  • - ' ^ f » X •Ir  l 


I-  • : '■>  1 


rt  ' I- 


• /i  -J  % 


I k-.»  ■:  I : i : ;■  ^ 


Xv 


!;_  ' • )'  J • ' ''■  ' F.  ■'  ? *■,  c'^-'-  .-  Jt'JX 

. .,  >■".■■'  ■ . ■ ‘ ' ■-?■— ^l'  •'•  ■ .-  • A.  . . - ..  --X^., 

' • ■ > . 1 i t.  1 f ,)  ! I S < . ! 4 f.  I 1 1 r j 1 jriTfvsfv  ',;:  X 

■ f;  ; ;,;■ ; ■ ^ ■ it.]  : ; ; t :X]  X H-X  if  “ ' " 

- 1 . - •-  •' 


'TL  %1: 

■3-  ‘■ 


'r,  . 

X'-- 


A , ■ X ' • * ■ < ‘ • 


1 


* i 


■X- 


? - I,  ■ - I ■ ^ ^ 

* ' ^ ^ y ■>  r ' ' 7.*  * ’ -I  7r  ^ n*  L • i 

;■  X A -^i■X.-X.X  X : 

i .••t4  i < A ■■•■•.^•^  ii-v  C-  -i  ■ ! ■'-  .v  i y'XX.'i  Xi.-r;  ■»'; 

J '^'  ■,;  -^1  ••%  — X U-i  .^  -*.  :x  • i iU;  V X ^ ' 


i r 


r- 

■ J . 


k 

' ! 


’'\cV  . 

A/;  . 

t.^  '• 


: y •• 


85 


APPENDIX  A. 


EAST  SUFFOLK  COUNTY  COUNCIL. 


SIXTH 

Annual  Report 


Normanston  Hospital. 


1925. 
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EAST  Suffolk  county  council. 


NORMANSTON  HOSPITAL. 


ANNUAL  REPORT  FOR  THE  YEAR  1925. 


There  were  resident  in  Hospital,  1st  January,  1925 

i } } , ) t >>  t » } » 


Patients . 
24  East  Suffolk. 
2 Norfolk. 


Total  26 


There  were 

i i if 

> > 9 > 
f f 9 9 


admitted  to 

9 9 

t 9 

9 9 


the  Hospital 

9 9 9 9 

9 9 9 9 

9 9 9 9 


during  1925 

9 9 
9 9 

9 > 


62  East  Suffolk. 

2 Norfolk. 

5 Norwich  City. 

1 Stoke-on-Trent. 


Total  70 


Walking  Cases 

• • • • • • 

...  • • • 

... 

47 

Ambulance  Cases  ... 

• • • • • » 

...  ... 

• • . 

14 

Taxi  and  Cab 

...  ... 

... 

9 

Total 

70 

There  were  discharged 

(including 

deaths) : — 

East. 

Other 

Total. 

Suffolk. 

Areas . 

Walking  Cases 

...  ... 

50 

45 

5 

Ambulance  Cases  ... 

...  ... 

7 

5 

2 

Taxi  and  Cab 

...  ... 

8 

7 

1 

Died 

... 

13 

13 

— 

Total 

78 

70 

8 

There  were  resident  in  Hospital,  31st  December,  1925 : — 17  patients. 

Of  the  Cases  who  completed  a course  of  treatment : — 

(a)  Diagnosis  and  Stage  of  Pulmonary  Disease  on  Discharge  (or  Death) . 


East 

Other 

Total . 

Suffolk 

Areas . 

Advanced  (Stage  III) 

43 

39 

4 

Intermediate  (Stage  II) 

29 

25 

4 

Early  (Stage  I) 

4 

4 

— 

Observation  ... 

2 

2 

_ 

Total 

78 

70 

8 

(b)  Complications  of  Tuberculosis  Pulmonary  Disease  (including  cases 
discharged  or  died) 


Mental  Aberration  ...  ...  ...  ...  ...  1 

Laryngitis  ...  ...  ...  ...  ...  ...  5 

Otorrhea  ...  ...  ...  ...  ...  ...  1 

Spinal  Caries  ...  ...  ...  ...  ...  ...  1 

Abscess  ...  . . ...  ...  ...  ...  1 

Neurasthenia  following  Shell  Shock  ...  ...  3 

Haemorrhoids  ...  ...  ...  ...  ...  ...  2 

Enteritis  ...  ...  ...  ...  ...  ...  1 

Bronchitis  and  Asthma  ...  ...  ...  ...  2 

Caries  of  Sternum  ...  ...  ...  ...  ...  1 

Caries  of  Carpus  ...  ...  ...  ...  ...  1 
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The  majority  of  the  cases  treated  have  been  of  the  advanced 
type  or  of  the  intermediate  (Stage  III  or  Stage  II) , more  especially 
of  the  former,  which  fact  accounts  for  the  large  number  of  deaths  that 
has  taken  place. 


1920 

1921 

1922 

1923 

1924  1925 

Advanced  ...  ...  22.4 

32.4 

40.5 

33.7 

41.0  55.12 

Intermediate  ...  27.6 

40.8 

35.1 

54.0 

53.5  37.18 

Early  and  Observation  50 .0 

26.8 

14.8 

12.1 

5.5  7.84 

Stage  on  Discharge: — 

East 

' Other 

Total . 

Suffolk 

Areas . 

(1)  Much  Improved . 

Working  4 hours  daily  . . . 

15 

13 

2 

Working  less  than  4 hrs. 

daily 

8 

6 

2 

(2)  Improved. 

Working  4 hours  dailv  ... 

6 

6 

— 

Working  less  than  4 hrs. 

dS/ily  . • • . • • . . • 

16 

16 

. — 

(3)  In  Statu  Quo  Ante 

8 

8 

— 

(4)  Worse 

12 

8 

4 

(5)  Died 

13 

13 

— 

Total 

78 

70 

8 

Cases  from  Administrative  County 
(including  Lowestoft) 

Cases  from  other  Areas 

Admitted . 

62 

8 

Discharged . 

70  (13died) 

8 

{e)  Discharged  Soldiers  and  Sailors 
Civilians 


26 

44 


29 

49 


(/)  Duration  of  Treatment: — 

Average  for  all  patients  discharged,  excluding  deaths,  was 
17  weeks. 

The  maximum  period  was  41  weeks. 


Treatment  Results. 

Except  in  advanced  cases,  the  results  of  treatment  have  been 
quite  satisfactory.  A fair  number  of  patients  were  discharged  fit  for 
hard  work  and  in  a fair  proportion  the  disease  had  been,  so  far  as 
could  be  judged,  arrested.  Of  the  intermediate  class  the  majority 
were  improved  in  general  condition. 


Committee. 

Owing  to  the  regretted  death  of  Mr.  B.  A.  Charlesworth , Mr.  C. 
H.  Jacobs  was  elected  Chairman.  Mr.  A.  Jenner  was  appointed  as 
a member  of  the  Committee  in  place  of  Mr.  R.  B.  Nicholson  deceased. 
During  the  year  Mrs.  Charlesworth  resigned  her  membership  of  the 
Committee  and  Mrs.  C.  H.  Jacobs  was  appointed  to  take  her  place; 
also,  the  name  of  Mr.  C.  G.  N.  Trollope  has  been  added  to  the  Com- 
mittee. 

Ten  meetings  of  the  Committee  were  held  during  the  year. 
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I should  like  to  take  this  opportunity  of  expressing  my  apprecia- 
tion and  thanks  to  the  Committee  for  their  unfailing  kindness  and 
helpfulness  in  all  matters  pertaining  to  the  comfort  and  treatment 
of  the  patients  and  Staff. 


Buildings . 

No  work  has  been  done  on  these  during  the  year. 

Beccles  Road  Boundary  Fence. 

The  widening  of  this  road,  mentioned  in  the  Report  for  1924, 
has  now  been  completed  and  the  fence  put  up  as  arranged. 

Trees. 

150  Fir  Trees  have  been  planted  and  a fair  proportion  of  these 
have  flourished . 


Supplies. 

Contracts  for  a period  of  six  months  have  been  made  as  heretofore 
for  laundry  work,  and  for  the  supply  of  Groceries,  Milk,  Meat,  Bread, 
Flour,  Coal,  Coke,  etc.  Local  dealers  only  have  been  employed. 

Poultry . 

The  number  of  eggs  obtained  was  2739  as  compared  with  2636 
during  the  previous  year. 

The  increase  in  the  cost  of  food  has  prevented  the  profit  from 
being  so  great,  but  taking  this  into  consideration  Mr.  Foreman,  the 
Caretaker,  has  been  very  successful. 

It  is  estimated  that  if  the  eggs  and  fattened  cockerels  killed  had 
been  sold,  a profit  of  £14  15s  7Jd.  would  have  been  made  as  compared 
with  £18  16s.  5d.  for  the  previous  year. 

Crops. 

I 

The  crops  harvested  have  been  very  successful , with  the  exception 
of  parsnips  and  apples.  The  supply  of  green  vegetables  and  flowers 
has  been  very  satisfactory. 


General. 

The  general  routine  of  the  Hospital  has  been  unchanged.  The 
Rev.  W.  Brown  has  been  appointed  Hon.  Chaplain.  The  usual 
Whist  Drives  have  been  arranged  for  the  patients. 

H.  VICARS  CROSSFIELD, 

Medical  Superintendent . 


IQth  March,  1926. 
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Appendix  C.  Houses  Erected  under  Housing  Acts  since  the  Termination  of  the  War.  Urban  Districts. 
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continued.  Rural  Districts. 
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Number  of  houses  erected  or  being  erected. 
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